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STRICTURE OF THE URETHRA: PERINZAL ABSCESS: FISTULE 
IN THE PERINZUM: INCISION OF PERINZUM AND 
URETHRA: EPITHELIAL CANCER OF THE EXTERNAL 
GENITAL ORGANS: DEATH: NECROPSY. 


Under the care of Joun Brrxett, Esq. 


G. B., aged 50 years, was admitted into Lazarus ward, under 
the care of Mr. Birkett, April 22nd, 1857. He came from a 
provincial town, and acknowledged that he had been addicted 
to habits of intemperance. He had suffered from stricture of 
the urethra for about three years. An abscess formed in the 
perineum, and broke about six weeks before admission. 

When seen for the first time by Mr. Birkett, the perineum 
formed a hard resisting mass, through which several fistulous 
openings led to the urethra, and by which morbid passages 
nearly all the urine escaped. At this time, a small sized cathe- 
ter could not be introduced into the urethra further than the 
scrotum. The appearance of the orifices of the fistuls was re- 
markable. Their edges were everted; and a considerable mass 
of granulations surrounded most of them which were cde- 
matous. ‘There was something in the appearance of the inte- 
guments of the perineum, as well as of these fistulae, which 
reminded the observer of epithelial ulceration; and Mr. Birkett 
discovered in the right groin a mass of enlarged and indurated 
lymphatic glands. The patient was questioned closely in refer- 
ence to the length of time that this disease had existed in the 
groin; and he positively asserted, over and over again, that it 
had been there, or at least a considerable lump, for twenty- 
three years. This statement, coupled with the fact of there 
being no disease of the left inguinal lymphatic glands, the peri- 
neal disease occupying both sides of the raphé, led to the con- 
clusion that the morbid condition of that part was the result of 
urinary infiltration only. 

Under these circumstances, on the 12th of May, Mr. Birkett 
incised the perineum through a mass of infiltrated tissues as 
hard as cartilage. A large flexible catheter was introduced, 
and kept in the bladder for twenty-four hours. For several 
days the case progressed very favourably, the wound assumed 
a very healthy appearance, and the urine flowed through the 
natural channel for some days, although a few drops passed 
through a fistulous opening in the perineum. In a short time, 
this perineal opening became larger, and its edges everted and 
surrounded by edematous granulations, as before the opera- 
tion. The integuments of the scrotum became inflamed also, 
and at Inst ulcerated and assumed a similar appearance. The 
infiltration next extended to the groins, and they also sloughed. 
The urine generally flowed through the fistule in the perineum, 
although a little occasionally passed by the urethra. 

The general health of the patient became slowly impaired; 
but it was not until within the last two months of his death that 
epithelial cancer of the perineum and genital integuments was 
unmistakeably developed. The suspicion aroused in the first 
instance, as to the true character of the disease, became then 
converted into a certainty ; but the positive statement of the 
patient as regarded the long period the inguinal growth had ex- 
isted, together with the fact of this sympathetic development 
existing only in one groin, interfered to prevent an accurate 
diagnostication of the disease before the operation. 

He gradually declined in strength, and died January 8th, 
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1858, eight months after the incision of the perineum. Various 
local palliative measures were adopted during this time, tonics 
and narcotics were administered, with good nutritious diet. 
Relying upon the statement of the patient, we may suppose 
that epithelial carcinoma was developed in the perineal portion 
of the urethra, that this gave rise to dysuria, which the patient 
called stricture, to which he had been subject, as he said, three 
years. The growth extending through the walls of the urethra 
permitted the escape of urine, and thus gave rise to the forma- 
tion of perineal abscess. After this had ulcerated through the 
skin, he first came under our observation; and, from the fact 
of the extensive fistula, through which urine flowed, coupled 
with the history of stricture, perineal abscess, and general in- 
flammatory induration, the case appeared then to be of an 
ordinary character. The disease appears to have been localised 
to the urethra, as Dr. Wilks states, in the report of the ne- 
cropsy, that “ the epithelial disease did not extend along 
the deeply seated parts to the prostate gland and urinary 
bladder.” 

Necropsy, January 9th, 1858, sixteen hours after death. The 
body was much wasted. The head was not examined. An 
early stage of pneumonia existed at the posterior part of both 
lungs.* The whole of the external organs of generation were 
quite altered in appearance from disease. The scrotum, felt 
like a small hard tumour, in which was involved the base of 
the penis. The induration extended down into the perineum, 
where there was a sloughy opening; in each groin there was a 
large sloughing ulcer, due to softening and suppuration of in- 
filtrated inguinal lymphatic glands. Within the abdomen, the 
glands about each iliac vessel were enlarged, some hard and 
solid, others soft and fluid within. The disease did not extend 
beyond this region. 

The induration of the integument over the perineum and 
scrotum was due to simple inflammatory material ; but, beneath 
this, and in other parts, the disease was true epithelial cancer. 
The edges of the inguinal ulcers were composed of this mate- 
rial, as were also the glands in the iliac regions; some of the 
latter contained a soft curdy material. The urethra was opened 
in the perineum, and at this part was surrounded by the epi- 
thelial disease, which, however, did not extend along the deeply 
seated parts of the prostate gland and urinary bladder, which 
were quite healthy. The epithelial disease had not penetrated 
through the tissues to the tunica vaginalis ; and thus the testes, 
although atrophied, were not involved. The kidneys were 
slightly degenerating. The other organs of the abdomen were 
healthy. 


ST. GEORGE’S HOSPITAL. 
TWO FATAL CASES OF CROUP. 


CasE 1. George T., aged 3, was admitted on March 20th, 
under the care of Dr. Page. He had been ill for two days, at 
first with aphonia and coryza, the breathing not becoming 
stridulous till the evening of the second day, when he was 
almost immediately brought to the Hospital. His face was 
then bluish, the pulse quick, the breathing stridulous. There 
was only slight cough. Two grains of calomel were given 
every four hours, with a quarter of a grain of tartar emetic in 
saline mixture; and two leeches were applied to the throat. 
The emetic acted at night, and in the morning he was much 
more comfortable and able to sit up. Next day (21st), the in- 
spiratory murmur was harsh, and there was considerable 
cough, but the child brought up no false membrane. The same 
treatment was continued, and a linseed poultice put on the 
throat. In the night he was very restless, and the dyspnea 
increased. On March 22nd, his face was pale and anxious, the 
pulse slow and weak, the breathing more stridulous. Aftera 
time he rallied, and a gentle emetic was given. This, however, 
did not operate ; his symptoms became aggravated, and he died 
in the afternoon. 

On post mortem examination, some lymph was found about 
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the fauces. Extending down the air-tube, from the epiglottis 
to just above the bifurcation of the trachea, was a continuous 
layer of leathery membrane, which was very adherent above 
to the mucous membrane, but more easily separable below. 
The mucous membrane of the primary bronchi was injected, 
and the tubes were full of puriform fluid. The lungs were con- 
gested, but crepitant throughout, and healthy, except that the 
bronchial tubes contained purulent fluid. All the other viscera 
were healthy. 

Case 1. Lydia B., aged 3, was admitted on March 3/st, 
uuder the care of Dr. Barclay. She had been suffering for six 
days from cold and occasional sickness, but it was not till the 
morning of admission that any difficulty of breathing mani- 
fested itself, and she was then brought to the Hospital. An 
emetic was given at once, and she was ordered one grain of 
ealomel every four hours, and an antimonial draught every two 
hours. The action of the emetic gave considerable relief. 
There was no blueness of the features; the cough was short 
and hacking, and accompanied by a peculiar noise. The pulse 
was quick, but there was no want of power. On April lst, after 
passing a tolerably quiet night, the child continued to breathe 
more freely until one p.m. The pulse was then 124, the re- 
spiration hurried, little air entered the lungs, and she was very 
restless. At two P.M. another emetic was given, but no ame- 
lioration of the symptoms took place. Tracheotomy was there- 
fore determined on, and performed by Mr. Tatum at three p.m. 
The incision was made over the thyroid cartilage; profuse 
hemorrhage followed the first incision into the deeper parts. 
An opening was made into the trachea, but there was some 
difficulty at first in getting the tube in, so that it had to be en- 
larged. Meanwhile, a considerable quantity of blood had passed 
into the trachea. A tube of full size having then been got into 
the trachea, after the blood had been partially sucked ont of it 
through the wound, artificial respiration was kept up, as the 
child had by this timo ceased to breathe. This was at first 
partialiy successful, as the pulse, which had been quite imper- 
ceptible, began to return, and could be plainly felt in the 
brachial artery, and some movements of the features were no- 
ticed. It happened, however, that the tube slipped out of the 
trachea, a fact which was indicated by the cellular tissue be- 
coming emphysematous when air was blown down the tube. 
During the short time which was employed in rectifying this 
mistake, the pulse again disappeared, and future efforts at 
resuscitation, though persevered in energetically (for upwards 
of an hour on the whole), were unsuccessful. 

On post mortem examination, it was found that the incision 
had run through a small portion of the left lobe of the thyroid 
body, close to the median line, causing a cleft of about one- 
third of an inch in its upper border. At the bottom of this 
cleft the trachea had been opened. There were two incisions 
in the air-tube, one of small size (probably the first made) 
lying close to the right side of the principal opening, which 
ran perpendicularly through a portion of the cricoid cartilage 

d the three first rings of the trachea. The larynx was occu- 
pied by a plug of false membrane, which extended from the 
epiglottis to just below the ventricle of the larynx. It was 
lying almost loose on the mucous membrane. The lining 
membrane of the whole of the air-tubes was much stained with 
blood, but no other part of it contained any lymph. On squeez- 
ing the lungs, dark blood oozed in great quantity up the 
bronchi. The tissue of the lungs seemed natural, and the 
other viscera were healthy. 

Remarks. The above cases are brought forward in obedi- 
ence to the principle which should, we think, always guide 
Hospital reports, of giving, whenever it is possible, the unfa- 
vourable as well as the successful cases, when the former 
appear likely to prove instructive. These have both of them 
am important bearing on the question of tracheotomy in croup, 
the former as showing the difficulty of deciding when the 
operation is to be reeommended, the latter as proving the 
dangers connected with the operation itself. In the first case, 
the great improvement which at first followed the use of 
medical treatment caused the operation to be delayed till it 
was thought useless to interfere. This temporary improve- 
ment and subsequent relapse is not, we believe, very unusual 
in croup. A case came under our notice in another Hospital, a 
short time ago, where the same marked though transient im- 
provement in the patient's condition caused the delay of the 
operation, which, however, was ultimately performed, but not 
till the patient was dying, and then without success. The 
second case is an unfortunate instance of the dangers of the 
operation itself—dangers which experience and operative skill 
cannot always avoid. Indeed, it is reported that M. Trousseau, 





who has had probably more experience of this operation than 
any other man, recently lost a patient from the same cause. 
The dangers of tracheotomy seem to have been underrated 
from the ease with which the tube may be opened on the 
dead subject. In the present case the parts were dissected, 
and a plexus of very large veins was found quite surrounding 
the trachea below the thyroid body, and likely to occasion even 
more bleeding than an incision running through that gland 
itself. In fact, it cannot be too strongly insisted on that the 
trachea is surrounded on all sides by structures, which are 
likely to give rise to violent hemorrhage; and that when such 
hremorrhage occurs in the course of an operation it is essential 
to do one of two things—either, if the trachea has not been 
opened, to wait until by pressure or other means the bleeding 
has been controlled, or (as was done here) if the air tube has 
been opened before it is perceived how alarming the bleeding 
is, to put in a tube as soon as possible, in order, if necessary, 
to suck the blood out, and keep up artificial respiration. That 
the latter measure will not always succeed, the present case is 
an unfortunate proof; but it is the only one which can generally 
be adopted. Special instruments have been invented for the 
purpose of introducing a tube into a narrow opening, and at 
the same time making pressure on the soft parts. Such is the 
apparatus described by Dr. Fuller in his paper in the last 
volume of the Medico-Chirurgical Transactions (in which may 
be found an analysis of seven cases of tracheotomy performed 
at St. George’s Hospital): we are not aware whether this in- 
strument has yet been used. From its description, we should 
think it more likely to succeed in practice than the other in- 
struments we have seen used, all of which, we believe, have 
yielded in general practice to the use of the forceps and 
scalpel, and the old form of trachea tube (with the modifica- 
tion of a moveable tube inside to be removed for cleaning). 
With any assistance, however, from instruments, the operation 
of opening the air-tube when it is so surrounded by vascular 
structures, and therefore so liable to hemorrhage, so small as it is 
in children, and therefore presenting such difficultjes to the in- 
troduction of a large canula, and when the patient exhausted by 
croup is so liable to sink under slight loss of blood and ob- 
struction to breathing, cannot be otherwise than a very grave 
one. 


KING’S COLLEGE HOSPITAL. 


CASE OF AMPUTATION OF THE THIGH, FOR RUPTURED 
POPLITEAL ANEURISM. 


Under the care of W. Fereusson, Esq. 
( Reported by W. P. Swain, Esq., House-Surgeon.]} 


Tuomas W., aged 50, a coal-porter, residing in London, had 
rheumatic fever about five years ago, but had generally been a 
healthy man, with the exception of being troubled a good deal 
with rheumatism. 

About twenty years ago, he injured his right knee, which 
had remained stiff ever since; and he stated that, at the time 
of the accident, a lump formed in the ham, which has never 
completely disappeared ; but on this point his account is not 
very clear. On the morning of February 8th, he was getting 
up the tail-ladder of a coal-wagon with a sack of coals un his 
back, when his foot slipped, and he fell, his right leg (the stiff 
one) passing between the rails of the ladder, bruising the ham 
very much. He was carried home, and, about seven or eight 
hours afterwards, seen as an out-patient of Carey Street Dis- 
pensary. At this time the knee and surrounding structures 
were much swollen, and the patient complained of a great deal 
of pain; but the swelling was not so great as to lead to a sus- 
picion of the true nature of the injury. He was seen again 
in the evening, when the swelling and pain had greatly in- 
creased, so much so as to give rise to the supposition that 
some of the sural arteries were ruptured ; and cold applications 
were ordered, with the view of checking the hemorrhage. 

The two following days, the limb continued much in the 
same state, the swelling increasing somewhat; but on February 
llth the toes and foot began to vesicate, and to look very 
dusky: they had lost all their natural heat, and sensation was 
almost entirely absent as high as the middle of the leg; anda 
very distinct pulsation was observed on each side of the knee, 
and in the popliteal space ; and on the surface of this pulsating 
tumour several large vesicles had formed, some filled with 
sanious fiuid, and looking very like sloughs just about to 
separate. The patient seemed very low and exhausted from 
want of rest; pulse 108. By this time, the surgeon in attend- 
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ance had fully made up his mind that the diffused aneurism 
which surrounded the patient's knee was owing to the rupture 
of the popliteal artery, and that consequently the patient would 
have to lose the whole, or part at least, of his leg. However, 
he resolved to wait and see at what rate the gangrene, which 
had plainly commeneed, would spread, before taking any active 
steps. The patient was ordered— 

Ke Ammonie sesquicarbonatis gr. iij; tincture opii Wx; 
misture camphore Zi. Misce. Fiat haustus quarta 
quaque hora sumendus. 

He was ordered to have half an ounce of wine every three 
hours. 

February 12th. The foot was more gangrenous, but the loss 
of sensation did not extend any farther up than the middle of 
the leg, about the same point as on the day before. No reflex 
action whatever was produced by tickling the sole of the foot, 
though, when the dorsum was touched, the patient said that 
he could just distinguish that it was touched, but no more. 

When seen again in the evening, the foot was found to have 
regained some of its natural heat ; indeed, it was warmer than 
the other foot; a complete reaction had been induced by the 
combination of sedatives with stimulants, and therefore they 
were diminished in quantity. 

February 13th. Tre leg continued much in the same state ; 
but the vesication had somewhat increased, and the toes 
seemed darker in colour. Pulse 106. The patient not seeming 
quite so well, the stimulants were ordered to be resumed, with 
the opium ; and the bowels to be moved by a clyster of olive oil 
and gruel. 

February 14th. There was no decided change, except that 
the toes were again cold; but, on the application of warmth to 
the sole of the foot, they became warm. 

February 15th. To-day it was plain that the whole of the 
foot was mortified; and there was a patch of gangrene on the 
calf of the leg. 

9 p.m. There seemed to be some fear that the aneurism, 
which was pulsating strongly, must burst. 

February [6th. He was removed at 2 p.u. into King's Col- 
lege Hospital, and placed under Mr. Fergusson’s care. On 
examining the case, Mr. Fergusson found the right foot in a 
state of mortification, and the lower half of the leg gangrenous. 
The whole system was, moreover, very much affected. Under 
these circumstances, he considered it to be a case for im- 
mediate amputation above the knee. The man was therefore 
brought into the theatre, and, having been placed under the in- 
fluence of chloroform, Mr. Fergusson proceeded to amputate 
the thigh at the junction of its middle and lower thirds. The 
flaps were made laterally, and the bone sawn through at the 
above mentioned point; ligatures applied to bleeding vessels, 
and the flaps brought together by sutures, whereby an excel- 
lent stump was formed. Very little blood was lost during 
operation. The patient was removed to bed, as he was in a very 
low state. In the evening, the patient was tranquil ; pulse 104. 

February 17th. The patient had not slept much during the 
night, and had suffered from sickness, arrested by administra- 
tion of ice, and a mixture of lime-water and milk administered 
at short intervals and in small quantities. Pulse 120. 

February 18th. The patient, with the aid of a narcotic, had 
slept tolerably during the night. The dressing was removed, 
from which there was very little discharge, and that of a dark 
grumous character. Water dressing was applied to the wound. 

February 20th. The upper half of the wound had healed by 
the first intention; and all the sutures, with the exception of 
two at the lower end of the wound, were removed. The wound 
was dressed with slightly stimulating myrrh lotion. At 5 p.m. 
he was attacked with violent delirium, which lasted till 10 a.m. 
of next day. During the whole period of this attack, he stead- 
fastly refused food and medicine; but he gradually dropped 
into a gentle sleep, on awaking from which he appeared quite 
sane, and took his food with avidity. 

February 24th. With the exception of that on the femoral, 
all the ligatures had separated. The patient slept well; his 
appetite was good. 

March 5th. The ligature separated from the femoral artery ; 
and the stump, with the exception of about two inches at the 
lower part, was entirely healed. 

March 8th. At 7 a.m., severe hemorrhage occurred from 
the open part of the wound, by which the patient lost a consi- 
derable quantity of blood. Mr. Swain was immediately sum- 
moned, and he applied pressure on the femoral artery above, 
which was effectual in arresting the hemorrhage. He then 
opened up the cicatrix with the scalpel for some distance, in 
order to search for the bleeding vessel. When, however, 
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pressure was removed from the femoral artery, no accession of 
bleeding occurred. The wound was therefore left open, and 
orders given that it should be watched continually. 

4 pM. Hemorrhage recurred, which was immediately ar- 
rested by the dresser in attendance. Mr. Swain was again 
summoned ; and, finding it impossible to secure the bleeding 
vessel through the incision already made, the patient was 
placed under the influence of chloroform, and, having again 
enlarged the wound, he was enabled, with much difficulty, to 
place a ligature on an artery which, from its size and position, 
he supposed to be the femoral. On recovering from the effects 
of the chloroform, the patient was much depressed ; the pulse 
hemorrhagic ; the countenance pale and anxious, The patient 
was placed on half an ounce of brandy every half-hour, and the 
stump left open. He passed a good night, and the following 
dey and night he was doing well. 

March 10th. At 10 a.m. violent hemorrhage again came on, 
and, after some consultation, Mr. Hulke, who was present at 
the time, decided on placing a ligature on the superficial 
femoral artery in Scarpa’s triangle. The patient was placed 
under the influence of chloroform, and the operation was per- 
formed. It was attended with some difficulty, as the parts, 
owing to the pressure which had been frequently applied, had 
become greatly engorged with blood. The ligature, however, 
was successfully placed on the vessel; and, on recovering from 
the effects of the chloroform, the man seemed to be tolerably 
comfortable. During the rest cf the day and the follow- 
ing day, the patient went on well; but on March 12th, in the 
afternoon, severe lisemorrhage again occurred from the face of 
the stump, which was naturally supposed to come from some 
branch of the profunda. Mr. Fergusson, who happened to be 
in the neighbourhood, was sent for; and on his arrival, the 
patient, being placed under the influence of chloroform, he 
proceeded to open up the wound more extensively; and, not 
being then able to get hold of the bleeding vessel, he dissected 
the tlaps back from the bone for about two or three inches. 
During this operation, several vessels were cut across, and 
they, together with the larger one near the bone, which 
seemed to have been the original source of hemorrhage, were 
secured. After this operation, during the succeeding night 
and day, the man appeared so Jow that scarcely any hope of his 
recovery was entertained. With the free use of stimulants, 
however, he gradually recovered, and has gone on steadily im- 
proving up to the present day. All the ligatures, including 
that on the superficial femoral artery, which separated on the 
ninth day, have come away; the stump is healing up by 
granulation ; and the man’s general health is exceedingly good. 

The future progress of this case, and the appearances of the 
amputated limb, will be given in an early number. 





MANCHESTER EYE HOSPITAL. 
I, CASES OF OPACITY OF THE CORNEA, 


By Joun Winvsor, Esq., Senior Surgeon to the 
Hospital. ; 
Axnovt the year 1830 or 1831, I first noticed cases of opacity of 
the cornea occasioned, as I believed, by a deposit of lead on 
the surface of ulcers situated on that part. In these opacities, 
which presented a peculiar dull and generally defined flaky 
appearance, I was mostly, if not always, able to ascertain that 
sugar of lead lotions had been applied ; and I came to the con- 
clusion that the acetate of lead had become decomposed (by 
the sulphates, phosphates, or carbonates) on the surface of the 
eye, and that thus an insoluble salt of lead became deposited 
on the ulcer, the unevenness of which would afford a favour- 
able condition for such deposit. I may add, that when I first 
noticed this affection. and had noted several cases, I was not 
in the least aware that it had been observed by any one before 
or elsewhere; but I found soon afterwards that Dr. Jacob of 
Dublin had been simultaneously making observations similar 
to my own, although perfectly independent. 

When I published my cases in the Lancet, I believe about 
the time above mentioned, I had only seen the deposit on the 
cornea (and, since that period, I have met with very many 
such cases, which it would be now unnecessary to detail), but 
lately I met with an instance of similar deposit on the irregular 
folds of a chemosed conjunctiva. 

By way of elucidation, I shall therefore adduce only one 
case of lead deposit on the cornea, and that on the apex of a 
conical cornea; afterwards relating briefly the case of deposit 
on the conjunctiva. It is well known that the apex of the 
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cone, in cases of conical cornea, frequently becomes opaque ; 
but that is very different from the flaky defined opacity here 
described as occurring from lead deposit. 

Case 1. Charles Underwood, aged 23, a finisher of cloth, be- 
came an out-patient of the Manchester Eye Hospital, August 
2nd, 1851. He complained of his sight being short and indis- 
tinct. He first noticed the affection about twelve years previ- 
ously. He could assign no particular cause for the complaint. 
He had worked a good deal by gaslight. 

On examining the eyes, the cornew were observed to be 
conical, especially that of the left eye, of which the vision is de- 
cidedly the worst. Although vision with the right eye was not 
so good as it once was, he could still see tolerably with it. 
Three or four drops of solution of diacetate of lead were 
ordered to be dropped into each eye twice a day; and a purga- 
tive powder to be taken occasionally. 

August 13th. There was now a circumscribed flaky opacity 
at the apex of each cornea, indicating a deposit of lead there, 
probably from some irregularity or superficial ulceration of the 
surface, although it had not been previously noticed. The 
lead drops were omitted, and lead fodion was ordered to be 
applied. 

September 6th. The opacity yet remained; and since the 
last report there had been some inflammation of the external 
tunics, but it seemed now going off, 

1854. (Date not mentioned particularly.) The opacity was 
but slight now, and not flaky. In other respects, he was much 
the same; but his sight had been somewhat improved by the 
application of belladonna, which I had prescribed for him. 

CasE 11. James Thompson, aged 53, whilst walking along 
the bank of a canal, slipped, and struck his eye violently 
against a stone. Almost immediately afterwards, very severe 
pain and inflammation came on. He procured a lotion (a 
sugar of lead one, he thought) from a druggist, but it afforded 
him little relief. Three days after the accident, he came to me, 
with considerable inflammation of the conjunctiva and chemosis, 
especially inferiorly. On the margin of the swollen conjunc- 
tiva, just below the cornea, and also, but in a less degree, 
on the conjunctiva lower down, there appeared a flaky white- 
ness, which I had no hesitation in referring to the application 
he had been using. I prescribed him a mild lotion and a 
purging powder every other day. 

July 30th, 1851 (eight days after the accident). He was now 
quite easy, and saw well, as the cornea was clear. 

August Ist. The conjunctivitis, chemosis, and pain of eye, 
were almost gone, and his vision was good ; but the flaky lead 
deposit was as yet little altered. 

ince the above note, I have not again seen him, but I doubt 
not the deposit would soon disappear, as indeed, after a certain 
time, it gradually, as far as I have observed, does in its usual 
site on corneal ulcers. Here, however, there will necessarily 
remain, temporarily at least, some opacity, from the filling up 
of any loss of substance, although the flaky stain may have 
quite disappeared. In this respect, it seems to differ from the 
permanent dark olive stain left on the conjunctiva by the 
too long continued application of nitrate of silver drops. Ina 
few cases of lead deposit, I have partially succeeded in lessen- 
ing the opacity by carefully scraping off a portion by the edge 
of a lancet. 


II. VESICLES OR BULLZ OF THE CONJUNCTIVA, ETC, 
By Joun Winpsor, Esq. 


The conjunctiva, both where it lies over the sclerotic, and 
also where it gives a thin epithelial covering to the cornea, 
is sometimes raised in the form of a vesicle or bulla, containing 
a limpid fluid. 

CasE 1. A little boy, named Harding, was brought to the 
Manchester Eye Hospital, November 14th, 1834, on account of 
a small globular tumour of about the size of a barleycorn, 
transparent, and covered by the thin conjunctiva of the scle- 
rotic. It was ascribed to a slight accident received a few days 
before. On puncturing it with a lancet, a clear fluid issued, 
and the tumour disappeared. I heard nothing further of this 
boy, probably from his experiencing no further inconvenience. 

CasE m. Robert Jackson, aged 34, a coalminer, residing at 
Oldham, was admitted December 24th, 1836. On the anterior 
surface of the ball of the eye, and quite covering it except in 
the centre, there appeared a semi-transparent tense tumour, 
divided somewhat into three compartments by vessels passing 
in the intervening sulci. The tumour was of the size of a 
shilling, and fluctuating to the touch. In the centre of the 
tumour was a small depression, the remains of the injured 





cornea. On tracing the tumour laterally, it seemed continuous 
with the conjunctiva, commencing a little anterior to where this 
membrane was reflected from the eyelids; and the conjunctival 
vessels were seen to pass from the one part over the other. 

About seven years previously, he received a blow on the part 
from a man’s foot, which, he thought, “ burst his eye”; consi- 
derable pain and inflammation followed. A surgeon whom he 
consulted told him the eye was lost. In about six weeks the 
pain abated. Three years since, the tumour appeared, and con- 
tinued nearly stationary till July 1836, when, after crossing the 
Mersey at Live 1, the inflammation returned, with an in- 
crease in the bulk of the tumour. He consulted a surgeon of 
the Liverpool Eye Institution, who punctured it, and a quantity 
of fluid was discharged. On puncturing it again now with a lancet, 
a full tablespoonful or rather more of clear serum issued, and 
the conjunctival cyst almost immediately subsided on the sub- 
jacent sclerotica, The corneal remains on the centre now 
—— slightly elevated, instead of being depressed as 

efore. 

January 7th, 1837. The tumour had reappeared, but was 
not quite so distended as before. Some capillary vessels were 
seen beautifully ramifying over it. He had no pain. 

January 21st. The tumour continuing, and being again dis- 
tended with the serous fluid, was repunctured, and at the same 
time a portion of the conjunctical cyst was removed by the 
forceps and curved scissors. 

February 4th. The white sclerotic remained exposed where 
the conjunctiva was removed ; but there was no return of the 
tumour, and scarcely any pain or soreness. He applied a lead 
lotion and a little zinc ointment at night, and took occasionally 
a purgative. 

May 20th. Where the conjunctival cyst was removed, the 
eye still appeared white, from the sclerotic not being there 
covered by regenerated conjunctiva. No swelling had re- 
turned, and he was free from all inconvenience. 

August 20th. He was in about the same state. 
seen him since. 

CasE m1. Jonathan Mellor, aged 43, a mechanic, residing at 
Hyde, consulted me February 18th, 1846, on account of an 
affection of his left eye, which had troubled him for two or 
three weeks. The conjunctiva and sclerotic were both affected, 
but chiefly the former, especially at the lower part, where it 
was very red and somewhat bulging at the edge of the cornea. 
The latter membrane or its conjunctival epithelium was also 
affected, being in one part depressed for some extent with 
superficial ulceration; and in two or three other parts it was a 
little elevated or irregularly vesicated, apparently from slight 
effusion under the corneal conjunctiva. ‘The eye was tender 
when touched, and so painful as to deprive him almost entirely 
of sleep. The other eye was unaffected. 

Leeches had been applied, and some aperient medicine 
taken. He was ordered to take a calomel and opium pill twice 
a-day, and a laxative powder every other morning; also to 
apply a warm lead lotion to the eye, and a blister behind 
the ear. 

In a few days he called again. A superficial ulceration now 
occupied the part previously elevated by serum. The inflam- 
mation and pain were diminished. The treatment was con- 
tinued. 

Soon after this last report the affected eye was nearly well. 

CasE Iv. Mary Garretty became an out-patient of the Man- 
chester Eye Hospital February 11th, 1848, on account of a 
small lymphatic tumour, of about the size of a pea, on the 
conjunctiva of the sclerotic. She ascribed it to a drop of hot 
gravy, which had spurted on her eye about seven years pre- 
viously. I punctured it with a lancet, giving issue to a little 
clear serum. She did not call again. 

CasE v. John Holt, aged 67, from Preston Brook, applied 
to the Manchester Eye Hospital July 3rd, 1849, on account of 
a small tumour or vesicle, of about the size of a pea, which had 
come on without known cause. It was situated on the ocular 
conjunctiva, about equidistant between the valvular semilu- 
naris and the cornea of the left eye. A fasciculus of vessels 
from the inner canthus ran towards it, and a few vascular strie 
passed over it. 

July 7th. On puncturing a little colourless serum issued, 
and the tumour diappeared. 

I am not aware that there was any return of the affection. 
In cases where the serous fluid re-accumulates, the excision of 
a small portion of its conjunctival covering (as in the case of 
Jackson) will probably be sufficient to prevent a relapse. 

Case vi. Wiliiam Slicer, aged 43, by trade a puddler in 
wrought iron, was admitted an out-patient of the Manchester 
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Eye Hospital August 24th, 1857, His right eye was closed by 
the palpebre being adherent, except a very small chink on the 
outer side, where they could be slightly separated, so as to ex- 
pose a very small portion of opaque cornea. The inner half of 
the superior palpebra was occupied by a projecting tumour, of 
about the size of a large hazel-nut, and by the touch evidently 
containing fluid; the skin covering it presented a dull, some- 
what livid hue. He had no vision with this eye, but very good 
with the other. About eleven years since he was struck on the 
eye by some red-hot cinders, of which three or four portions 
were almost immediately extracted, but the lids became in a 
few weeks afterwards adherent, and remained so. About four 
or five years after the occurrence of the accident the palpebral 
tumour appeared and gradually enlarged. About eight months 
before his admission it was seen by a surgeon, who passed in a 
lancet, and evacuated, the man said, a quantity of bright water; 
the swelling quite subsided. In five or six weeks it reappeared, 
and had gradually attained its present bulk. I passed a double 
thread seton through the tumour, and desired the threads to 
be moved a little daily. A tolerable quantity of serum, of a 
grayish colour, issued by the sides of the threads, and conse- 
quently the swelling became considerably collapsed. He did 
not call again. 





BIRMINGHAM AND MIDLAND COUNTIES EYE 
INFIRMARY. 


CASES OF SINGLE CATARACT, REPORTED CHIEFLY IN RELA- 
TION TO THE EFFECT OF OPERATION ON THE VISION 
OF THE PATIENT. 


Under the care of James VosE Sotomon, Esq., F.R.C.S., one 
of the Surgeons to the Institution. 


{ Continued from ASSOCIATION MEDICAL JOURNAL, Dec. 27th, 1856.) 


CASE XxxIx. A boy, aged 9 years, the son of a Butty collier, 
at Darlaston, was admitted, on March 30th, 1857, with traumatic 
cataract of the right eye, caused, in August 1856, by a shot 
from a toy gun, which was loaded with a deal stick. The 
accident excited iritis. 

At the present time (March 30th), the pupil is adherent at 
its lower border to a thick patch of brownish white capsule, 
from which, when the iris is artificially dilated, some of the 
fibres of the lens of an opaque white shade are seen to radiate 
in a fan-like manner, the lens in the interspaces being of a 
bluish grey colour. The cataract when touched by the needle 
shelled out into the anterior chamber. It was much harder 
than any traumatic cataract I have before met with, and 
thinner than the natural lens. Neither confused nor double 
vision resulted from the operation. 

On May 28th, my notes are as follows:—The lad clearly 
sees persons and furniture in a room when the perfect eye is 
closed, also shades of colours. His father, who is conversant 
with the measurement of distances, informs me that, in accord- 
ance with my request, he had tested the power of the eye 
operated upon to distinguish distant objects, and had satisfied 
himself that the boy can identify persons with whom he is 
familiar at seventy yards, and distinguish men from other 
objects at five hundred yards. 

In reading, the eyes work together, when a two and a half 
inch cataract-glass is used. For the observation of distant 
objects, an optician’s lens (No. 4, 5,6) appeared to produce 
inconvenience, probably because the eyes are focused. 

CasE xL. A young gentleman, aged 13 years, residing near 
Newport, was operated upon by Mr. Solomon in August of the 
present year (1857) for traumatic cataract of the right eye. 
Neither confused nor double vision resulted. A two-inch and 
a five-inch cataract-glass respectively adjusted the eyes for 
near and distant objects. 

CasE xu. J.S., aged 18 years, of Spon Lane Glass Works, 
was admitted into the Eye Infirmary, and operated upon 
for single traumatic cataract in the summer of 1857; 
after which, he continued to enjoy clear and single vision 
when both eyes were open, and if the anatomically perfect eye 
was closed, persons could be identified at a distance of twenty 
yards, and seen at two hundred, A two-inch cataract-glass 
adjusted the eyes to a focus for reading, and a six-inch for 
distant objects. 

In two other cases in which I have operated by “linear 
extraction”, of the respective ages of 28 and 44, I am unable at 
present to give particulars regarding their vision, more than 
that double or confused vision has never been experienced. 
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THE EPIDEMIC DISEASES LATELY PREVAILING 
IN BIDEFORD, NORTH DEVON. 


By T. L. Pripuam, Esq., Surgeon, Bideford. 


In the month of July last fever broke out in Bideford, of a 
somewhat remarkable type, certainly unknown in the locality 
for the last thirty years. The first cases occurred in the 
higher and poorer parts of the town, near the cemetery, and in 
a direct line with the shelf stratum which passes through this 
depository of the dead. 

The symptoms which characterised the disease were for the 
most part the following:—Sudden rigor; loss of appetite, 
quickly succeeded by complete prostration; small rapid pulse; 
dilated pupils ; pain at the back of the head ; drowsiness almost 
amounting to coma; frequently delirium ; smooth glazy tongue, 
which did not become coated or dark at any stage of the dis- 
ease ; tenderness in the region of the stomach and bowels ; not 
much thirst; the skin remarkably dry and morbidly hot, with 
a peculiarly offensive smell, and tinged with bile; a great 
desire to be kept quiet; the body bent forward, and the head 
kept depressed. The urine was scanty, high coloured, and 
acid. The alvine discharges were yellow, and highly offensive. 
There appeared to be little or no remission of fever, which in 
some instances ran on to thirty days, whilst, in other instances, 
the poison which acted on some apparently healthy members 
of the same family killed in a few hours. To exemplify this, I 
may state the progress of the disease in two adjoining houses, 
In one, there were four cases, Three rather delicate children 
recovered after protracted fever; whilst one, a fine healthy boy, 
was seized with severe headache, sickness, involuntary dis- 
charges from the bowels, and coma, and died in twenty-four 
hours. In the other house, four children were seized, three of 
whom lingered and died, whilst one, almost an idiot, recovered, 
the disease passing lightly over the child, yet there is no doubt 
that it was the same poison which affected all the children. 

The disease soon spread amongst the poorer classes, attack- 
ing but few grown persons. It prevailed in ill drained localities 
where there was a bad supply of water, and it followed the 
exact course of the cholera in this town in 1854. It is remark- 
able that in the Union Workhouse, which is situated in the 
midst where this fever reigned, no case occurred, nor was there a 
case of cholera there, although in both instances the houses 
adjoining were visited by these epidemics. The Union Work- 
house is admirably conducted, well ventilated, well drained, 
and has an abundant supply of water. 

Altogether, I attended one hundred and thirty cases of this 
fever ; and out of this number fourteen died. Under one roof 
there were as many as nine cases at one time, almost all of 
them in a state of delirium. In this house one death oc- 
curred. 

The chief treatment in this fever was mild preparations of 
mercury, combined with a sedative, with full opiates in the ad- 
vanced stages ; effervescing salines were also given, whilst the 
skin was freely sponged with a solution of chlorate of lime 
or zinc. 

This epidemic fever had scarcely subsided, when a com- 
pletely different type of disease made its appearance more 
generally over the whole of the town, attacking not only chil- 
dren, but persons of mature age. It commenced with rigor, 
followed with a sensation of fulness about the fauces, headache, 
a morbid tongue, and a quick pulse. Small white spots soon 
made their appearance on the fauces; swallowing becoming 
more and more difficult as the tonsils enlarged, and the fauces 
swelled. The upper part of the esophagus also became in- 
volved; ulceration and destruction of parts followed, and 
symptoms of a malignant character came on, Generally about 
the fourth or fifth day a highly offensive muco-purulent dis- 
charge came from the mouth, and not unfrequently from the 
eyes, nose, and ears also. The soft parts underneath the chin 
and adjacent tissues became swollen and painful. If the 
patients were not relieved, death took place generally between 
the fourth and tenth day. 

At first I treated the disease with nitrate of silver locally 
applied, giving at the same time bark, wine, steel, nourishing 
diet, and every remedy I could think of to support my patient; 
but this treatment was by no means satisfactory, as most of the 
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severe cases died. Having seen a paper on the treatment of 
diphtherite, recommending in strong terms the advantages of 
chlorate of potass, with powdered gum guiacum, in that disease, 
I was induced at once to try their efficacy; and I must admit 
that I quite agree in the advantages of the remedy given in 
doses of from three to twenty grains each, in proportion to the 
age of the patient and the severity of the case. A gargle was 
employed of a solution of chlorate of soda or zinc, which was 
also used as a lotion for the eyes, ears, and nose, when the 
discharge from these parts became offensive. An early emetic 
Was given with advantage; and hot vinegar and bran poultices 
frequently renewed to the throat externally appeared to afford 
considerable relief. Where this plan was early adopted and 
properly carried out, I did not see a fatal case; but there is a 
difficulty in the treatment of children and infants where 
nauseous medicines are to be given and gargles used. A 
generous diet was allowed, and wine and brandy were given in 
full quantities. 

This disease appears to differ from the diphtherite which I 
see described in some districts, inasmuch as the air-passages 
have not been attacked in the cases which I have witnessed. 
In two patients there was a slight croupy sound emitted, but it 
quickly subsided, and the patients recovered. The type which 
I have witnessed appears to have confined itself to the fauces, 
palate, tonsils, upper part of the cesophagus, and the mucous 
membranes of the nose, eyes, and ears; but I have no doubt 
the same atmospheric poison has been the exciting cause, 
varying in effect most probably from local intiuences. 

The first place in Devonshire where, I heard, the throat 
disease prevailed, was Plymouth. It has subsequently ap- 
peared to traverse the whole of Cornwall, coming round by the 
eoast into this the northern part of Devon, producing more 
fatal results in one place than another. For instance, I was 
told by a medical man of Launceston, that of those who were 
attacked with diphtherite, there had been a mortality in that 
district at the rate of 79 per cent. 

At the time the disease prevailed with us in its formidable 
character, there were many who were attacked in a milder 
way. In these cases, the ehlorate of potass and guiacum 
appeared to exercise a specific effeet. 

Whilst this disease reigned, scarlet fever broke out amongst 
us. J remarked at the time, that if the two diseases blended, 

‘ we should have scarlet fever of a most fatal character. It was 
not long before my fears were verified ; for many children and 
grown persons sickened of scarlatina, and died in a few days, 
some in a few hours, having the same thick offensive dis- 
eharges which I have described above. Not a few had ma- 
lignant searlet fever quickly established, and death was speedy. 
‘Amongst the cases that. lingered, fifty-six terminated in abscess 
of the neck. In four of these, the vessels of the neck became 
ulcerated; three died a lingering death by a gradual bleeding ; 
and one died almost suddenly, from a large vessel giving way. 
‘These cases were most distressing; nothing could be done, as 
the parts were so diseased. It appeared in every instance that 
it was venous blood which eseaped. Sixty terminated in drop- 
‘sical swellings of the hands, arms, and legs: these cases were 
treated either with brisk purgatives, or diuretics with digitalis, 
as the case might be; whilst six had sudden effusion on vital 
‘organs, and died almost without warning. One remarkable 
case of general dropsy may be worthy of record. A boy, aged 
‘}2, appeared to pass the scarlatina well; he subsequently ex- 
posed himself to cold winds. I was sent for when general 
dropsy had established itself. The stomach was so irritable 
that it would retain nothing. In a few days, the boy had 
swollen to au enormous size. Both feet were punctured at the 
‘most depending part; one gallon of fluid was discharged in a 
few hours. It went on discharging for several days. With the 
assistanee of purgatives and good diet, the boy has recovered. 
‘In thirty eases, after scarlet fever had subsided, a secondary 
fever set in, the symptoras of which were almost without varia- 
‘tion ; viz., glazy red tongue; dry skin; quick small pulse; con- 
stant and very urgent sickness, throwing off a thin green acrid 
secretion ; great drowsiness; dilated pupil; with considerable 
prostration. In this form of disease, however, I did not lose a 
patient. My treatment was, two grains of calomel placed on 
the tongue twice a day, and a mixture containing carbonate of 
magnesia and hydrocyanic acid, until the sickness subsided. 
Effervescing draughts appeared to add to the sickness. In 
addition to medical treatment, I ordered nutritious injections 
to be frequently thrown up the reetum. 

My treatment of simple scarlet fever consisted of leeching 
the temples, if the head symptoms were severe; cold sponging 
to the surface; an early emetic; open air in the beginning; 








salines; in some cases I gave ammonia with advantage, but in 
all cases which partook of diphtherite or throat disease I found 
chlorate of potass and guiacum useful. 

It may not be uninteresting to give a statistical account of 
the number of cases I attended in each form of epidemic, and 
the different results. 


Cases. Deaths. Recoveries. 
Epidemic fever . ° . 130 14 116 
Fever with throat disease. 66 8 58 
Scarlet fever ° ° . 360 33 327 
Total . ° ° 586 55 531 
Deaths from fever in seven months . ‘ 96 
Average number of deaths in a year from all causes 114 
Population last census (1851) : . 4 . 5754 


I cannot bring this paper to a close without some few re- 
marks on these epidemics, the character of which has been 
previously unknown to us, but which have now visited us so 
severely. The town has ever been considered most healthy, 
the amount of mortality being less, by the Registrar-General’s 
Report, than almost any town in the kingdom. Typhoid or 
typhus fever are of rare occurrence here. Still a succession of 
atmospheric changes appear to have taken place, each change 
bringing with it a subtle poison, which has had its effect on the 
human frame, producing disease which has varied in type, it 
may be, from peculiar and local causes. With us the first 
epidemic, which greatly resembled what we read of the Lisbon 
fever, as well as the cholera of 1854, selected for its victims 
those of the lower orders with whom the drainage, supply of 
water, ventilation, and supply of food, were defective; whilst 
the poison which generated scarlet fever was diffused, as it 
generally is, over the whole district; but I believe it will be 
admitted that its malignancy and fatal character, both in town 
and country, were greatly aggravated by filth and bad drainage. 
To meet these evils of the present day, it is the duty of every 
one to lend a helping hand in correcting them by means of a 
good and substantial sanitary reform; but this can never be 
effected without a judicious supervision by the Government, 
in order to counteract the local interests that must otherwise 
prevail. 





ON DISEASES OF JOINTS. 


By Houmes Coote, Esq., F.R.S.C., Assistant-Surgeon to St. 
Bartholomew’s Hospital, and to the Royal Orthopedic 
Hospital, ete. 


VI. THE ANKLE-JOINT. 
Contraction of the heel, talipes equinus, is produced by a 
variety of causes, and occurs at any period of life. First, I will 
direct attention to those cases in which the deformity is the 
result of accident. 

Case 1. I was requested on November 10th, 1857, to ex- 
amine the right foot of a gentleman, who five weeks previously 
had fractured the fibula by a fall. He had been under proper 
treatment, and the broken bone was firmly united ; but he was 
unable to bring the heel to the ground. The foot was move- 
able as far as the tendo Achillis would allow, and there was no 
great amount of thickening of the soft parts; but the patient 
was unable to walk, save a few steps at a time with the aid ofa 
stick or crutch, the toes just touching the ground. Now, 
others had seen this case, and it was surmised that there had 
been a fracture of the tibia, extending into the joint; but care- 
ful examination showed that the change consisted solely 
in an increasing contraction of the muscles of the calf and of 
the peronei, by which the foot was thrown into that position 
called talipes equino-valgus, namely, pointing of the toe down- 
wards, with slight eversion of the foot. The application of a 
Scarpa’s shoe enabled me, without division of tendons, to bring 
the parts to their proper bearing; and early in December this 
gentleman was able to put the foot well on the ground and 
walk about with comparative ease. Not having lately heard 
from him, I have reason to believe he continues well. 

It does not follow that time will rectify this state of things. 
On March 29th, I assisted Mr. Tamplin in an operation on the 
foot of a lady, who two years and a half ago had fractured both 
bones of the left leg. Perfect union had taken place, but she 
had never from that time been able to bring the heel to the 
ground, and had in consequence been entirely precluded from 
taking exercise. The loss was to her the more serious, as she 
was a person of remarkably active habits. No relief had been 
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afforded by any course hitherto recommended. In this case 
the tendo Achillis was divided, and the foot is rapidly eoming 
into position. 

_ Some of these cases come under the head of partial disloca- 
tion of the foot backwards, combined with fracture of the bones 
of the leg; and they have been recognised by Dupuytren, who 
recommended the application of an instrument in some respects 
resembling those now in use for such an accident. The true 
position of the bones was illustrated by a ease which happened 
many years ago in St. Bartholomew's Hospital, of which the 
following are the particulars. A middle-aged woman was ad- 
mitted in 1837 under Mr. Lawrence, into Faith Ward, with 
fracture and great swelling of the leg, following a fall. There 
was detected, upon examination, partial dislocation of the tibia 
forwards, with fracture of the fibula. Proper means were 
adopted to subdue the swelling, and then an effort was made 
to bring the bones to their proper relations; but they were 
found to be immovable. Subsequently an attack of erysipelas 
supervened, and the patient died. There was found, on the 
dissection of the limb, fracture of the fibula, about three inches 
from the lower extremity ; fracture of the inner malleolus, and 
dislocation of the foot backwards, so that the articular ex- 
tremity of the tibia rested upon the front of the astragalus and 
on the os naviculare. 

In more severe cases, I have seen the tibia resting upon the 
os naviculare and the internal cuneiform bones. 

Talipes equinus ensues from disease. There is such a case 
at the present time in St. Bartholomew's Hospital. 

CasE ut. Elizabeth R., aged 20,.a healthy young woman, was 
in St. Bartholomew’s Hospital last September with phlegmo- 
nous erysipelas cf thé right foot. After the disease had sub- 
sided, it was found that the tendo Achillis had become so con- 
tracted that the foot and toes were kept in permanent extension. 
After an interval of three months, she made up her mind, the 
limb being useless, to have that done which from the first was 
necessary—namely, the subcutaneous division of the tendo 
Achillis, an operation which I performed in January. The foot 
is now flat upon the ground, and the surrounding swelling has 
in very great measure subsided. The case is now going on 
favourably. 

The most striking cases of this deformity commence in infancr, 
when, from some upknown cause, the muscles which oppose 
the great muscles of the calf become partially or completely 
paralysed. The changes which ensue in the limb are remark- 
able, as will be seen by the following notices of preparations ; 
and it must be remembered that whenever there is loss of 
nervous power, the nutrition is impaired, the muscles waste, 
and, in the event of the patient arriving at maturity, a remark- 
able difference in the length of the two limbs ensues. 

The museum of St. Bartholomew’s Hospital contains a spe- 
cimen of talipes equinus (Ser. 1. A. Prep. 151), presented by 
Mr. Wormald, of which the following history may be sur- 
mised. The patient must have suffered in early life from in- 
fantile paralysis. The muscles which extend the right leg and 
raise the foot lost their power. Then the flexor muscles raised 
the heel and kept the toes pointed towards the ground. 
“ All the bones of the right lower extremities are atrophied: 
the prominences on the right os innominatum are less marked, 
and the iliac fossa is more shallow than the corresponding parts 
on the left side. The bones of the right thigh and leg are ali 
shorter, less in circumference, softer. and lighter, than those of 
the left limb. From the hip-joint to the ankle there is a dif- 
ference of nearly two inches in the length of the limbs.” All 
the tarsal bones are slender, small, and soft. The left foot is 
directed vertically, the arch of the sole increased by a projection 
of the posterior part of the os calcis. The weight of the body 
is transmitted to the front part of the foot by the astragalo- 
scaphoid and calcaneo-cuboid articulation. The ground was 
touched by the distal extremities of the metatarsal bones; the 
phalangi having acquired for themselves new articulating sur- 
faces on that which, in the usual position of the foot, would 
have been called their dorsal aspect, here rendered anterior. 

Dittel (1. c. Jahrg. 7, Heft. 6, s. 440), in describing the dissec- 
tion of a case of pes equinus, observes: new articulating sur- 
faces were found, 1. On the posterior border of the articulating 
surface of the tibia (partly convex and covered with a fibro- 
cartilaginous layer), articulating with the posterior border of the 
upper articulating surface of the os calcis. 2%. A similar one at 
the posterior border of the malleolus externus, also articulating 
with the os calcis. 3. A similar one on the posterior part of 
the body of the astragalus. 4. On the upper surface of the 
distal extremities of all the metatarsal bones. ‘The proper 
fibrous capsule was continued over both the normal and the 
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additional articulating surface, being more capacious than na- 
tural. Two-thirds of the articulating surface of the head of the 
astragalus were exposed, denuded of cartilage, and covered with 
a fine fibrous membrane. 

Chassaignae (Archiv. Gén. de Méd. le serie rv. 1834, p. 2-0) 
laid before the Anatomical Society of Paris a preparation of 
what he presumed to be an incomplete luxation of the astra- 
galus; but it was more probably a specimey of pes equinus, as 
Gurlt remarks in his work on the “Joints”. The whole lower 
extremity was short through atrophy of the femur(?). The 
astragalus corresponded with the tibia by the posterior half of 
its articulating surface ; the whole anterior part, which was co- 
vered by a very resistant fibrous tissue, exhibited some remains 
of articular cartilage. The shallow fossa behind the articu- 
lating surface of the astragalus corresponded with the articular 
extremity of the tibia; on the other side, the head of the 
astrayalus in its articulation with the os seaphoides was incom- 
pletely dislocated in its anterior part. Moreover, this head was 
covered anteriorly by a newly formed process, which projected 
over the dorsum of the foot. It was remarkable that, through 
this half-dislocation, the os calcis and the lower extremity of 
the tibia came into contact in two situations: 1. Posteriorly by 
means of a newly formed articulating surface, which was quite 
distinct from the astragaloid surface of the os calcis and lay 
behind it; 2. Externally by means of the external surface of 
the os calcis and the most prominent part of the external mal- 
leolus. There was here no distinct articulating surface. 

“Pure talipes equinus”, according to Mr. Tamplin (On De- 
formities, p. 21), “is not congenital. The causes of the non- 
congenital deformity are numerous. The irritation of teeth- 
ing, worms, any derangement of the nervous system, wounds 
in the calf, rheumatism, scrofulous disease in the ankle-joint, 
or in the substance or tendon of the gastrocnemius muscle. 
Not unfrequently, however, this deformity arises spontane- 
ously. 

[To be continued. } 





CASE OF PECULIAR THROAT AFFECTION ; 
WITH REMARKS. 


By C. Haxprietp Jones, M.B., F.R.S., Physician to St. 
Mary’s Hospi'‘a!. 


Mary B., aged 67, on December I4th, 1857, had been ill six 
months. She was of sallow aspect. She complained of feeling 
as if she should be choked from a sensation in the throat, and 
referred the uneasiness to the situation of the hyoid bone, At 
times she had dysphagia; she was always “ hacking”, and 
phlegm kept rising. There was not much cough. The tongue 
was clean; the appetite very good; the bowels were regular; 
the urine pale. She had nausea and retching of a morning, 
and bitter taste. Examination of the throat inside and outside 
showed nothing abnormal; the top of the epiglottis could be 
reached with the finger, and seemed healthy. An csophagus 
bougie was passed easily down to the stomach. She stated 
that she often suffered from frontal headache, which “ took her 
sight away” for the time. The throat sensation, at a somewhat 
later date, was described as “ heat and burning”. The staple 
of the treatment employed was iodide of potassium, bark, and 
iron and quinine. Gentle alterant pills were given, and one 
blister was applied to the lower part of the front of the neck. 
She improved pretty steadily, and was discharged February 
llth, recovered. 

Remarks. A few other cases of similar kind have occurred 
in my practice, and have been all treated in much the same 
way. In one, there was a frequently recurring impulse to 
swallow, but the absence of saliva made it ineffectual and 
painful. In another, there was the same abnormal sensation, 
but the flow of saliva was excessive. In a third, the sensation 
was more suffocative, and attended with some soreness, and 
alternated remarkably with other neuralgiw. I believe the 
disorder is one of the local nerves, and belongs to this large 
class which may be correctly designated as rheumatwid neural- 
gia, the morbid action in some cases approximating closer to 
rheumatism, in others to pure neuralgia. All the cases 1 have 
seen have occurred in females beyond the age of fifty, except 
one which was in a male aged forty. I need hardly say they 
were not instances of globus hystericus. The affection is very 
wearying and depressing, and likely to be very persistent, if not 
recognised and treated properly. I do not know that it hes 
been particularly described before. 
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THE SOLAR ECLIPSE. 
By J. A. Hinceston, Esq., Brighton, 


Tue variations of health and disease in relation to light, heat, 
electricity, and the magnetic force, is a subject that is every 
day acquiring fresh interest, from the investigation of their 
several phenomena. Meteorology is no longer a science apart 
from hygienic considerations of the utmost importance. The 
value of daylight is at last receiving its proper attention in the 
statistical reports of the public health. Electricity, not many 
years ago looked upon as a recondite matter of philosophical 
theory and experiment, is at length regarded as one of the 
chief agents of vitality. Even magnetism takes its place among 
the intricate actions of life ; for some observers think that they 
have good reason for concluding, that the greater or less 
intensity of the oscillations of the needle is in correspondence 
with certain pathological changes and morbific conditions of 
the air. These are facts or doctrines of the highest significa- 
tion. Their indications are invaluable; and time alone is 
wanting to verify, correct, or cancel them as data, by which we 
may either act or reason. The solar eclipse offered a rare 
opportunity for observing them all upon a grand scale ; and as 
such, I have drawn up a statement of all the information I 
could gather on this point, and have reduced it into as con- 
densed a form as possible, for the purpose of present inquiry 
and future reference and research. 
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The foregoing observations are entirely meteorological, and 
such as could be accurately taken without the aid of astrono- 
mical instruments. They describe the condition of the atmo- 
sphere, the amount of clouds, the degree of daylight, moisture, 
barometrical pressure, and thermometrical temperature (Fah.), 
as well as the kind of electricity, from nine o'clock a.M., till 
two o'clock p.m. The several instruments employed are of 
approved character, and such as I have been in the habit of 
using for a long time past. They can, therefore, be perfectly 
relied upon. The amount of daylight was never less than that 
of a grey evening in November. At the darkest moment, there 
was nothing particularly unpleasant in the twilight ; and I was 
able to read off the gradient of my barometer (which is under 
cover, In a room with a northern aspect) throughout the whole 





of the time. The birds did not go to roost; for the sparrows 
were chirping, and some pigeons were flying about, during the 
darkest period of the eclipse. Perhaps, if the public had not 
been alive to its occurrence, the darkness might have passed 
by without its being particularly noticed by any one, except as 
a dark hour or so, more than usual. Owing to the overcast 
sky, the stars were, of course, invisible; but it is doubtful 
whether they could have been seen, even had the sky been 
clear, at the maximum of the occultation. 

I had strong reasons for supposing that both the magnet 
and the daylight would exhibit some peculiar phenomena; and, 
from the authentic reports of others, it appears that the mag- 
net was considerably disturbed and deviated from its true 
meridian, and that the daylight was polarised at the extreme 
moment of obscuration. At 1.10 o’clock p.m., I found the 
electricity nil; I had no doubt that the light was completely 
polarised; and it now appears that the magnet lost its true 
meridian. If this were actually the case, then it may be con- 
cluded that the magnetic force, the atmospheric electricity, and 
the solar beam, were extinct at the centre of the eclipse. So 
that the electro-magnetic agency that sustains the material 
world, and the sun’s ray that vivifies the animal and vegetable 
creations, were, pro tanto, extinct together at that critical 
moment; which, had it been prolonged, would have finally 
extinguished the present order of nature, and brought both 
animal and vegetable existences to their close. 

On further inquiry, I learn that the ozone—the presence of 
which in the atmosphere is at all times uncertain—was, on 
this day in particular, reduced to zero, in strict accordance 
with the transient polarisation of the light and the cessation of 
the electro-magnetic force. No state of atmosphere could be 
imagined more insalubrious than that described in this ac- 
count, which renders the sublime ideal of an eclipse “ shed- 
ding disastrous twilight on half the nations”, no longer a poetic 
fiction, but a scientific expression of the truth. Up to the 
centre of the eclipse, the electricity had been positive, and the 
weather cold; but, subsequently to that point of time, it be- 
came negative, and the air warm, the electric current being 
instantly reversed. March has been, as I have ascertained by 
exact admeasurement, one-third darker than it usually is, 
arising, in all probability, from the greater or less proximity 
of the moon’s shadow to the earth’s surface both before and 
after her passage across the sun’s disc. The purple and yellow 
light, noticed at the darkest moment, was owing to the distant 
sky being seen far beyond the depth of the obscuration, show- 
ing emphatically that colour was absolutely lost at the maxi- 
mum obscurity; while the sudden return of daylight, so start- 
ling to some observers, was nothing more than the restoration 
of the prismatic elements that had been destroyed as the 
solar beam was polarised. Nature resumed the order of the 
day with an electric flash. So that colour, light, electricity, 
magnetism, ozone, and, of course, heat also, were extinct, or 
suspended, along the mathematical line traversed by the 
darkest point, or apex, of the moon’s shadow. 





ON THE MORTALITY OF INFANTS IN FOUND- 
LING INSTITUTIONS, AND GENERALLY, AS 
INFLUENCED BY THE ABSENCE 
OF BREAST-MILK. 

By C. H.F. Rout, M.D., Physician to the Samaritan Free 
Hospital for Women and Children ; late Physician to 
the St. Pancras Royal Dispensary ; etc. 

Part ITI. 

[Continued from page 288. J 

Cows’ Milk. This is the substitute for human milk best 
known in these regions. The absence of odour and its 
more general diffusion, are advantages in its favour. In 
appearance, it is of a bluish white colour, almost tasteless, 
specific gravity varying from 1030 to 1035. Its microscopical 
characters are about the same as those of human milk, except- 
ing that the milk-globules are more abundant. 

Now, it is clear, comparing this with woman’s milk, that— 
1. The quantity of water is less in the cow; 2. The solid 
matters are in greater quantity; 4. The sugar is less in 
amount; 5. There is more casein; 6. And more butter; 7. 
The salts are also in excess. 
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Analyses of Cow’s Milk. 
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It is quite manifest that, if the above analyses are to be de- 
pended upon, a simple dilution of this milk will not suffice. 
This may be added to diminish the relative quantity of casein 
and butter to the normal figure it attains in human milk; but 
it will only reduce unduly also the amount of sugar; and 
thus, at the outset, we meet with a difficulty in its employment. 
But there are other difficulties, more serious and difficult to 
contend with, and which tend to affect materially its quality. 
A few of these I will consider seriatim. They are— 

1. Adulteration of cows’ milk. 

2. Its acidity dependent upon stall feeding. 

3. The effect produced upon the milk by feeding cows in a 

proper manner. 

4. The effect upon milk of keeping cows in unhealthy 

sheds. 


1. Adulteration. The most painful part of our experience 
in towns is, that pure milk cannot be procured; it is 
almost always adulterated. In the excellent work of Becquerel 
and Vernois, the Annales d’'Hygiéne (and in this respect Dr. 
Hassall confirms their results), it appears to be adulterated in 
Paris by the following substances: water, glucose, flour, starch, 
dextrine, infusion of amylaceous matters (rice, barley, bran), 
grumous matters, yolk of egg, and white of egg; sugar, gela- 
tine, liquorice, boiled carrots, broken down calves’ brains, 
serum of blood, several salts, bicarbonate of soda, chalk, tur- 
meric, emulsion of hemp or almond seeds, ete. We do not, 
however, find that most of these are commonly employed. 
The adulteration by water is, however, extensively practised in 
England. Dr. Hassall, out of 26 samples of milk, found that 
11 were adulterated with water in the proportions of from 10 to 
50 per cent. 

Dr. Sanderson, the medical officer of health for Paddington, 
found in thirty-two specimens of the milk examined by himself 
and Mr. Alfred Bernays of St. Mary’s Hospital, that in all 
except one, the quantity of water was greater than what it was 
in pure milk. In many instances (twelve times), the quantity 
of solid constituents was only half as great as it should be, in a 
few only one-fourth ; many specimens containing less than 6°5 or 
5°8 per cent., in a few, gradually diminishing to 3°5 instead of 
12°98 as in pure healthy milk. 

Dr. Hillier, the medical officer of St. Pancras, examined twenty 
specimens of milk, and found that the quantity of water added 
varied from 25 to 50 per cent. That supplied to the work- 
house was one of the poorest. Instead of a gallon containing 
nearly 9,000 grains of solid matter, it contained only 5,425 
grains, or two thirds the proper quantity. Dr. R. D. Thomp- 
son found in Marylebone, that the gallon of milk, in 7 
samples, weighed as a mean 71,680 instead of 72,415 grains, 
which amounts to the withdrawal of 1°44 oz. of solid matter, 
well calculated to nourish the body, and substituting for it 
water. Dr. Hyde Salter and Mr. Hunt, from the confessions 
made to them by milkwomen, their patients, state the quantity 
of water usually added is one gallon of water to two of milk. 
What sort of food can this be for an infant, especially if diluted 
as it almost invariably is by the purchaser, and often afterwards 
by medical direction? Is it to be wondered at that children 
fed on such weak milk do not thrive? 

2. Acidity. Cows’ milk, except the animal has been 
fed upon grass exclusively, is almost always acid in stall-fed 
cows; human milk is always alkaline: hence another reason 
why cow’s milk disagrees with many children. 

The experiments of Dr. Mayer of Berlin are particularly 
conclusive upon this point. He says that for a considerable 
time he had been in the habit of examining the milk of every 
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householder in Berlin, and testing it by litmus paper, ac- 
cording as the cows were fed from brewery slops or brandy 
lees, gardeners’ produce, or in the country. In every in- 
stance, except one, he had found the milk decidedly sour. 
a. Of cows fed with brewers’ lees, red potatoes, rye bran, and 
wild hay, in five instances the milk was slightly sour, in one 
very much so. 6b. Of forty cows fed with potato mash, 
barley husk, and clover and barley straw, in ten which 
were examined, the milk was sour, in three very sour. c. 
From among fifty cows, fed on potato husks, barley husks, 
and wild hay, five were examined, and in all the fresh milk was 
sour. d. From fifty-two cows, fed on potato mash, husks, wild 
hay, rye straw, out of twelve selected for examination, the fresh 
milk of all was sour. e. From six cows, fed by a chief gardener 
on coarse beet-root, red potato, bran mash and hay, the fresh 
milk was faintly sour. f. From five cows, fed by a cow-feeder on 
lukewarm bran mash, and hay, in four the fresh milk was quite 
neutral, in one it was decidedly alkaline. The whole of these 
experiments were made in the winter season, when cows were 
necessarily stall-fed, and confirm the truth of the general opi- 
nion, that the fresh milk of stall-fed cows is almost invariably 
acid. Dr. Mayer does not believe that this acidity is due to 
want of exercise, so much as to the unscientific manner in 
which the cows are fed; and he particularly objects to the 
potato mash, which he considers the cause of this acidity. The 
milk of the cows of gardeners and cow-feeders is usually praised 
‘by the Berlin women as being particularly good. But Dr. 
Mayer has observed that it often gives rise to diarrhea and 
cutaneous eruptions in children; which, he supposes, is 
due to the cows being fed with the cabbage, turnip, and 
potato refuse. The very worst milk is that supplied by cows 
fed on potato refuse from brandy distillers, as opposed to that 
obtained from the cows of cow fatteners, which feed on hay and 
grass in stalls. By substituting the milk of the latter for the 
former, he is often enabled to arrest at once the intestinal de- 
rangements previously referred to. 

3. (a) Effect upon Cows’ Milk of various Kinds of Food, 
It must be admitted that a great deal depends upon the manner 
in which cows are fed. Generally this is done in the cheapest 
possible way, because milching cows so deteriorate in value 
after eight or nine months use as such. I am told that a cow 
purchased for £18 to £20 at the beginning of a season, will sell 
at a loss of £6 or £8 at the end of it; they look so small and 
meagre. But this may be easily prevented. A very intelligent 
gentleman in Nottinghamshire has informed me that if the 
cows are fed upon a steamed food composed of chopped hay, 
bran, malt calms and rape-cake, not only will they produce 
an extra quantity of milk, but keep throughout the milching 
period in first rate condition; in fact, they will at the end of the 
six or nine months milk look as well as they ever did. 

(b) Country Milk and Town Milk. The former is stated to 
be preferable to the latter. The reason is, no doubt, that the 
cows are less crowded together, and the milk is less watered. 

Becquerel and Vernois have also proved the truth of this 
popular opinion from their experiments. (The mean figures 
only are here given.) 





Paris. Country. 

Specific gravity . 1033.10 1033.72 

Water ° ‘ - 869.78 ee 857.80 

Solid constituents ‘ - 180,42 ies 142.20 
Butter ° . 38.66 ..0. 38.85 

Casein and extractive 

matters e 53.66 57.00 
Sugar. ° 37.07 38.99 
Salts . ° 6.03 7.36 
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This is not, however, due to the mere exposure to country 
air, because experiments have been made, and when the cows 
are fed on hay, with oats or barley-straw, the ordinary culinary 
roots with a certain quantity of wet bran, a similar result is ob- 
tained in towns. 

(¢) Summer and Winter Milk. Owing to the difference of 
nutriment given, the composition of these two milks is not 
the same. The principal difference observed in winter is a 
diminution of the water, and among the solid constituents, an 
increase of the butter only; both the casein and sugar are 
slightly diminished. In summer there is more water; but 
what is remarkable is, that among the solid constituents the 


casein, sugar, and salts are diminished, and the butter is con- | 


siderably increased. 

(a) Results obtained by various kinds of Food, and Beet- 
Root in particular. Dr. Playfair adduces an example of a cow 
fed on much nitrogenous matter, in which not only was the 
amount of nitrogenous matter or casein in the milk increased, 
but also the butter. Certainly the yield of milk is increased by 
much of that stimulant diet which is occasionally given to cows, 
such as refuse slop from whiskey distillers, which is known 
to be given largely in America, and for which cows acquire 
so depraved an appetite, that they will not take afterwards 
their ordinary food. (Hassall.) Other less exciting food has 
the same result. Thus, Parmentier and Deyeux found that 
cows fed on the leaves and stalks of maize yielded more milk 
than when fed on ordinary fodder. Moreover, the milk was 
extremely sweet. The milk obtained from cows fed on potatoes 
and common grass was much more serous and insipid. That 
from cows fed on cabbage was much more disagreeable to the 
taste. Hermanstadt found also that fresh aliments caused 
ro ae quantity of sugar to appear in the milk than dry 
Among the most approved fodders for cows are sainfoin, 
Spanish, and ordinary trefoil; but there are a vast number of 
other annual plants chosen from among the graminacee or 
leguminose, which, if cultivated and given to the cows, would 
~~ exceedingly useful. Indeed, Anderson assures us that 

e had seen cows fed upon trefoil and grass which yielded 
a superior kind of butter to that afforded by cows fed upon 
famed old pasture. The ancient faculty of medicine in Paris 
appointed a commission in 1771 to trace the effects of various 
roots on the milk of cows. These reported the potato to be 
particularly useful in increasing the quality and the flow of 
milk; and that its administration to mothers of thin weakly 
children had led to the rapid improvement of these latter in 
every respect. ‘ 

The effect of several varieties of food is set forth in figures 
in the following table, compiled from one quoted by Dr. Has- 
sall from Chevallier and Henri, and from another given by 
Becquerel and Vernois. Chevallier and Henri’s cows were 
fed on ordinary fodder—beet-root and carrots. The winter 
food of those referred to by Beequerel and Vernois was 
one bundle and a half of trefoil or lucern, weighing from 12 
te 13 pounds; half a bundle of oat-straw to eat, weighing 
from 9 to 10 pounds; and 25 kilogrammes of beet-root, half 
in the morning and half at night, with two buckets of water 
by way of drink. The summer food was green trefoil and 
lucern, Indian corn, barley, grass, in no fixed quantity, in 
amount, however, estimated at 45 to 50 kilogrammes. At night, 
in returning from the field, the cows were given in the stable 
from 5 to 6 kilogrammes of grass. Drink as in winter. 


After Chevallier and Henri. 


i Ordinary fodder. Beet. Carrots. 
Water .......6--206 870.2 .... 8688 .... 866.7 
DE -iciicwrowsess. GEM- cose: We waee ‘O24 
Sugar of milk ...... 31.8 4... 27.5 .... 308 
PR cccocseoceve 100 core. Oe 53.0 
eee oo GO sees Oe Sens 7.5 
After Vernois and Becquerel. 
Normal 
Summer food. Winter food. Human milk. 
TE cccccecececs GONG «. CISD ..:. GR 
Casein and extractive 
matters ......006 ° 54.7 ... 47.81 .... 30.24 
Sugar of milk ...... $6.38 ... 33.47 .... 26.06 
Batter ........ ces 42.76 ... 42.07 34.61 
i i . 6.80 .. 534 ...-. 1.98 


The effect of feeding cows on carrots is slightly to diminish the 
casein and butter, but to increase the sugar; whereas, if fed on 
beet-root, both the casein and butter are much more dimin- 





ished, and the sugar is much increased. Here, as in the case 
of the goat, a milk is produced, which, except in the case of 
the salts, is very like woman's milk. 

3. Effect on Milk of keeping Cows in unhealthy Sheds. 
The.supply of good and selected food is, however, only one part 
of the management needed to ensure good milk from milk- 
bearing animals. Excessive cleanliness should in every way 
be enforced. Upon the subject of the cleansing of cow-sheds, 
Messrs. Parmentier and Deyeux remark :— Nothing contri- 
butes more to maintain the good quality and quantity of cow's 
milk than scrupulous cleanliness in the shed. If the fecal 
matters are left about and removed only at long intervals, 
the cows lying amid all this mess are always weak; the udders 
are hot; and the milk, so susceptible of acquiring a bad odour, 
soon contracts the bad taste, from which it is with difficulty 
again deprived. The great reputation of the cows of the 
Prevalaye is due to the remarkable cleanliness in which they 
are kept, which also enables them to yield an abundance of 
milk, and to be particularly innocuous to disease. 

A very slight glance of what is revealed to us in Dr. Has- 
sall’s book as to the unhealthy localities and ill-ventilated sheds 
in which cows are kept in London, will convince any right 
thinking man that the cows in such localities cannot be 
healthy, and that their milk must also prove occasionally very 
detrimental. 

I have, in the course of a large dispensary practice, visited 
some of the wretched inmates either in the immediate neigh- 
bourhood, or living over these sheds. On one occasion I re- 
member having to cross through the shed to get to the small 
upper room above it to see a child infected with fever. ‘The 
puddles of liquid and fecal matters through which I was foreed 
to pass, the abominable odour pervading the apartment, I have 
not yet forgotten; and yet from this cow-shed nearly the whole 
neighbourhood was supplied. 

The character of disease affecting the wretched inmates of 
the small close cottages just around it was always low, if not 
typhoid. Many examples are given in Dr. Hassall’s book of 
the wretched, filthy, and offensive sheds in which cows are 
kept. A common sewer would be in many cases equally ser- 
viceable. ‘These facts are well known to most medical and to 
many general readers of the Lancet. I shall, however, con- 
tent myself with a quotation from the Lancet, which retails Dr. 
Normandy’s experience, and from some of the reports of the 
Officers of Health of later date. 

In the Report of the Commission on adulterations (quoted 
by the Lancet, ii, 1855, p. 551), Dr. Normandy states he was 
lately in the neighbourhood of Clerkenwell for the purpose of 
examining a well in that locality, when he met with a sight 
which prevented him from tasting milk for six months after- 
wards. Dr. Normandy saw from thirty to forty cows in a most 
disgusting condition, full of ulcers, their teats diseased, and 
their legs full of tumours and abscesses ; in fact, quite horrible 
to look at; and a fellow was milking them in the midst of all 
this abomination. This was by no means an exceptional case, 
a great many dairies being in the same condition. The milk in 
consequence provided was really diseased milk. This state of 
the poor animals must have been produced by the manner in 
which they were kept. 

In speaking of cowsheds, Dr. Hillier says of St. Pancras, that 
there are ninety-two such establishments, some well placed, 
with good drainage ; twenty-two are not near inhabited dwell- 
ings; others quite underground ; twenty with inhabited rooms 
above them; some surrounded by noxious exhalations. Their 
size is often very insufficient; the cubic space for each cow is 
sometimes as low as 230 feet; 1000 to 1500 being not at all 
more than cows require. The drainage is very bad in twenty 
or thirty. Very few are efficiently ventilated ; whilst from forty 
to fifty are as bad as they can be in this respect. Forty of the 
sheds are kept in a most filthy condition. Seven sheds are 
without water supply. The manure is kept too long in seventy- 
six cases; in sixty-three, there is no suitable pit for it; in 
scarcely any is the place covered over. Occasionally the 
manure heap is immediately under the windows of dwelling- 
houses, and in some instances the receptacle for the contents 
of a privy. The grains on which the cows are fed are usually 
kept until they are sour, and give out an offensive smell. In 
seventeen sheds, the cows drank distillers’ wash, which is kept 
in uncovered receptacles, and is very stinking. In addition, 
there is often vegetable matter lying about the yard, in a 
rotten state. In fifteen of the sheds, pigs are kept as com- 
panions to the cows. Some of the animals are kept very clean, 


being curried and attended to in the same way as horses. In 
many instances, on the contrary, they are fearfully neglected, 
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and their coats are either one entangled mass of filth, or else 
are free from hair, owing to a diseased state of the skin. 
The deaths from diseases of cows are enormous. One gentle- 
man, out of a large number, lost in one year ninety; another, 
who keeps fifty cows, lost three hundred in six years; another, 
with four hundred to five hundred cows, considers it not bad 
luck to part with two cows weekly from disease. Insurance 
prices telltale. Country dairy cows are insured at sixpence 
to sevenpence halfpenny in the pound; London dairy cows, at 
eighteen pence to two shillings in the pound; so that they con- 
sider the risk on town cows three times as great as on country 
cows. Dr. Sanderson, medical officer for Paddington, in his re- 
port, says the mortality of cows in Paddington was three hundred 
and four in 1856. In a large proportion, the drainage and 
ventilation are deficient, and fatal disease has prevailed to a 
frightful extent among the animals kept. No less than 19 per 
cent. of the whole number of cows have died in the last three 
months; in one case, all the cows died. 

So much for a few dainty spots in this great town. But is it 
better in other parts of England, or in other great towns ? When 
diseased cows, many of which are, to use acommon term, in con- 
sumption, or one mass of ulcers and abscesses, is it wonderful 
so many children brought up by hand die in towns, while so 
few comparatively die in the country. No wonder, then, as Dr. 
Merei says, is it that cows’ milk is so depreciated among the 
working classes. That gentleman states that, of all children 
fed on other articles besides bread milk (and the number, from 
another table, appears to be 602 out of 722), only seven. or 
1-1 per cent., received cows’ milk without bread or other ad- 
mixture; twenty-seven, or 4-4 per cent., used it with arrow- 
root or sago, partly with flour. 

There can be no doubt, from the general foregoing remarks, 
that if the subject were more closely studied, cows and goats 
might be so cared for and so fed as to yield a quality of milk 
which would be found most serviceable to children brought up 
by hand. The milk obtained from cows fed upon beet-root, 
with a very small dilution of water, might be brought so closely 
to resemble human milk as in all respects to perform the same 
services. But every day's experience proves that nothing but 
the most stringent measures can effectually remedy the abuses 
that prevail. Parliament must interfere: and in what better 
cause could it do so than by compelling all cowkeepers to sell 
good milk, to strengthen the bone and sinew of its people, and 
preserve the lives of thousands of helpless babes? Till this is 
done, our best efforts, it is feared, will prove nugatory. 


[To be continued.} 
52, Montagu Square, London, February 1858, 








Periscope. 
EPIDEMIOLOGY, HYGIENICS, AND STATISTICS. 


THE INFLUENCE OF SEWER EMANATIONS. 


Dr. Hersert Barker has lately been making some inquiries 
as to the influence on the health of animals, of exposure for a 
long time to air rendered impure by the diffusion through it of 
emanations from sewers. The full details of these experiments 
are recorded in the essay “ On Malaria”, written for the Fother- 
gillian Prize of the Medical Society of London for 1858; but, 
as the subject has important sanitary bearings, Dr. Barker has 
published in the Sanitary Review for the present month an 
outline of his researches. 

The gaseous emanations from sewers have been subjected, to 
a certain extent, to chemical analysis. There have been thus 
detected in them sulphuretted hydrogen gas, sulphide of am- 
monium, carbonic acid, nitrogen, sometimes phosphuretted 
hydrogen, and various organic living products. Dr. Odling 
has recently pointed out the diffusion of an alkaline gas through 
sewer air. 

For the purpose of experiment, Dr. Barker selected a large 
cesspool, which received, together with the animal excreta, the 
liquid refuse of an inhabited house. The cesspool was full, and 
had at all times so bad a smell, that during hot weather the 
vicinity was scarcely tolerable. The inhabitants of the house, 
however, had not for many years suffered from any epidemic ; 
nor did the near presence of the sewer seem to affect their ge- 
neral health. 
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Dr. Barker had built, close by and nearly over this sewer, a 
small room. ‘Two gutta percha tubes, one inch in diameter, 
were carried down into the cesspool through its upper wall, and 
terminated in two large inverted funnels a few inches above the 
surface of the sewage matter. The other ends of the gutta 
percha tubes were in the small room, and were so constructed 
that they could be opened or closed at pleasure. By a bellows 
attached to the free end of one or other of the tubes, he was 
enabled at any time to draw off the sewer air and subject it to 
examination. He did this on numerous occasions—at times 
when the weather was very hot and the neighbourhood of the 
sewer most offensive—at times when the temperature was very 
low and the place inodorous. As a general rule, the sewer gas 
yielded neither acid nor alkaline reaction, but sometimes the 
reaction was alkaline. At all times, mixed with the common 
air, carbonic acid gas, sulphuretted hydrogen, or sulphide of 
ammonium, were detectable. When the reaction was alkaline, 
ammonia was evidenced. He could detect no other foreign pro- 
ducts in the sewer air. He tested for evidence of cyanogen 
compounds, without any affirmative indication. . 

When this inquiry had progressed for several weeks, he tried 
the influence of sewer air on animals exposed to it for a long 
time. For this purpose, he had made a chamber of wood and 
glass, with a cubic measurement of 5,832 cubic inches. One of 
the gutta percha tubes was introduced into it at the lower part ; 
from the upper part he carried a tube in the form of a smail 
chimney. At the point where the long tube piping from the 
chamber made a right angle upwards, it expanded into a conical 
box, in which a lamp was placed, so as to create when alight a 
constant upward draught. The whole played well. When the 
chamber was closed and the lamp arranged, a current of the 
sewer air was kept steadily passing through it. Dr. Barker also 
attached a pair of bellows to the chamber, in such a way that he 
could at any time remove the air by working them, and subject 
it to investigation, without interfering either with the experi- 
ment which might be progressing. In the experiments to be 
related, the animals operated on were placed in the chamber, 
were fed by a funnel whenever necessary, and were subjected to 
the sewer gases as is now to be described. ; 

Exprerm™ent i. Dr. Barker placed a young dog in the box at 
twelve o'clock noon, and kept a current of the cesspool air 
passing constantly through the chamber by means of the chim- 
ney draught. Half an hour after the exposure, he became very 
uneasy and restless ; he vomited, and had a distinct rigor. In 
the course of the day he suffered from diarrhoea and tenesmus. 
After twelve hours exposure, he was allowed fresh air; but on 
the next day, when he was removed altogether, he was ex- 
hausted. The diarrhwa and vomiting had ceased, but he re- 
fused food for some hours. However, he soon recovered. 

The air breathed in the chamber by this animal yielded evi- 
dence of sulphuretted hydrogen. ; 

ExPertMENT 1. On placing another dog in the box con- 
nected with the cesspool, and subjecting him to a free current 
of the foul air, similar results occurred. In ten minutes the 
creature became very uneasy, and soon afterwards suffered from 
vomiting and diarrhea. After these effects, however, he suf- 
fered but very little, although kept in the chamber for five 
hours. After removal, he quickly recovered. . 

ExpPeriMenT tt. A mouse placed in a cage was let down into 
the cesspool, to within three inches of the surface of the con- 
tained soil. The cesspool was freely open above, so that there 
was no exclusion of air. The animal was also well plied with 
food. After this exposure for four days, the animal seemed 
lively and well, and took his food heartily. On the next day he 
was found dead. 

ExPEerm™MeEntT rv. Another dog was subjected to the cesspool 
air during a period of twelve days, with such brief intermissions 
only as sufficed for rapid cleansing of the box. Throughout 
the time, food was liberally supplied him. The results were as 
follow :— 

During the first day the animal was restless and uneasy, and 
refused food. On the second day vomiting came on, and was 
repeated frequently during the day, In the afternoon there 
was diarrhoea, accompanied by thirst and restlessness. On the 
third day, in the morning, he had marked shiverings, and 
refused all food. The feet were somewhat swollen. Towards 
evening he slept, but had a peculiar kind of tremor with each 
inspiration. On the fourth day he took food, and drank some 
milk. He slept during the forenoon, but was restless towards 
evening. On the fifth and sixth days he was much the same. 
On the seventh day he was restless and relaxed, and ate no 
food. On the eighth day he ate but little food, and was rest- 
less; he was by this time thinner and feeble. On the ninth 
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day, he had eaten no food for two days, and seemed very ill and 
miserable. He was therefore taken from the box while it was 
cleansed, and offered food, which he ate voraciously and to 
repletion. When removed from the box, his skin was preter- 
naturally hot and dry; he was very weak, and his gait feeble. 
On the tenth day his appetite was better, but he vomited and 
had diarrhea in the evening. On the eleventh day he was 
very restless, and had but little appetite; and on the twelfth, 
the symptoms being much the same, he was removed to his 
kennel. He walked feebly; but soon after his liberation ate 
heartily of food. He continued very thin and weak for six 
weeks after his removal from the cesspool air. 

Having thus ascertained in some measure what was the 
effect of long exposure to the vitiated air of the cesspool, Dr. 
Barker subjected the animals in the same chamber to certain 
percentages of such of the individual gases as had been found 
at various times emanating from the cesspool. 

EXPERIMENT v. Sulphuretted Hydrogen. Dr. Barker placed 
@ puppy in the box as before, and introduced 100 cubic inches 
of sulphuretted hydrogen, or 1:714 per cent. The breathing 
became instantly laboured. In two minutes the animal fell 
insensible on his side, and in another half minute he was dead 
without a struggle. 

An hour after death, the right side of the heart was found 
filled with fluid blood to distension. In the left side the blood 
was partly coagulated. The fluid blood coagulated quickly 
when received into a glass. The corpuscles of the blood were 
natural, The lungs were congested in the lower lobes and 
posteriorly. Above, they were pale and free from congestion. 
The stomach and abdominal viscera were healthy. The vessels 
on the surface of the brain were slightly congested. 

Exreriment vi. Dr. Barker placed a puppy in the box as 
before, and drove in twenty-five cubic inches of sulphuretted 
hydrogen, or 0-428 per cent. In three minutes the animal fell 
on his side insensible. In this condition he lay for an hour, 
without any indication of pain, but with catching respiration. 
At the end of an hour he ceased to breathe. 

Directly after death, the lungs were found generally pale, and 
were free from congestion. The right side of the heart was 
filled to distension with blood. The left side contained fluid 
blood. Blood coagulated in eight minutes after being removed 
from the body. It was dark in both cavities, and the cor- 
puscles were irregular. They floated about freely between the 
slips, but not one was natural. Some were crenated at the 
edges, and thus shrunken and broken up. The stomach pre- 
sented nothing unnatural. The vessels of the brain were 
congested. 

Exrerivent vir. At thirty-seven minutes past four p.m. a 
dog was placed in the box, and twelve cubic inches of sul- 
phuretted hydrogen gas, or 0-205 per cent., were slowly intro- 
duced. Within a minute, he fell on his side and was seized 
with tremors. _The action of the heart became irregular, and 
within four minutes the respiration had apparently ceased. 
This cessation of respiration continued for about two minutes, 
when he began to breathe heavily. The respiration next be- 
came very quick and catching. Afterwards the quick respira- 
tion came on in paroxysms, with an occasional long-drawn in- 
spiration. In three quarters of an hour from the commence- 
ment, the respirations were 112 per minute, rising sometimes 
to 120; they then became deeply stertorous, as in apoplexy. 
Dr. Barker removed this dog from the box at fifteen minutes 
past six, having exposed him to the gas one hour and thirty- 
eight minutes. The eenes were at this time stertorous, 
the limbs were rigid, and the head was drawn backwards. The 
respiration became gradually more feeble and catching, as if 
solely diaphragmatic, with a kind of hiccup. The body was 
universally cold. The respiration then became very peculiar, 
consisting of two short inspirations to one expiration; and at 
fifteen minutes past two a.m. the dog died, nine hours and 
thirty-eight minutes after the commencement of the ex- 

periment, 

On examination twenty hours after death, there was moderate 
cadaveric rigidity. The brain was found slightly congested 
externally, but presented no bloody points. The lungs were 
collapsed, dark in patches, and congested. The heart was 
enormously distended, and was remarkable for being exces- 
sively loaded with separations of fibrine. The right auricle, 
pulmonary artery, and the left auricle, were literally distended 
with fibrinous concretions, to the almost entire exclusion of 
red blood. The right and left ventricles contained a large 
quantity of dark clotted bleod, but there were some separations 
of fibrine in these cavities also. The fibrinous concretions in 
the right auricle and pulmonary artery were of pure whiteness. 





Those on the left side were red and striated, very closely re- 
sembling muscular fibre. The liver and spleen were congested. 
The kidneys were normal. The stomach, viewed externally, 
had a vascular appearance, but internally, the mucous surface 
was natural. There was no serous effusion into the abdominal 
cavity, nor any particular inflation of the alimentary canal with 
gaseous matters. 

EXPERIMENT vill. Another dog was put into the box, into 
which there were introduced twelve cubic inches of sulphuretted 
hydrogen, or 0°25 per cent. He suffered from violent tremors 
and shortness of breathing. When nearly an hour had elapsed, 
he appeared better, and was removed at the end of jive hours, 
not labouring under any morbid symptom. 

A jackdaw was placed in the chamber. Through the air of 
the box were diffused nine cubic inches of sulphuretted hydro- 
gen, or 0-154 per cent. Within two minutes the bird essayed 
to vomit, and almost instantly afterwards was purged. He was 
incessantly restless, and the breathing was remarkably hurried 
and catching. After inhaling the gas for ten minutes, his 
movements became so feeble that it was with difficulty he 
stood. The pupils, at first contracted, soon became widely 
diluted. The beak was set widely open; and the tongue, dry 
and dark at the top, was protruded at each inspiration. After 
remaining in this condition for an hour and a half, he was re- 
moved from the box, and soon recovered. 

A dog was placed in the box at 8 a.m., and nine cubic inches 
of sulphuretted hydrogen, or 0°154 per cent., were introduced. 
Within two minutes the respiration became quickened, with 
reeling. For a quarter of an hour he was restless, and walked 
with difficulty. His movements were very like those resulting 
from intoxication. This effect gradually subsided ; and he was 
taken out of the chamber in three hours, merely enfeebled. 

Another dog was placed in the chamber. When he was 
composed to bis new situation, six cubic inches of sulphuretted 
hydrogen, or 0°102 per cent., were introduced. At first there 
was watering of the eyes, followed by signs of thirst, muscular 
debility, and slight drowsiness. In half an hour the breathing 
had become hurried, and an hour later he sutfered from vio- 
lent diarrhea; the breathing became more rapid, and the 
tremors more intense. Three hours after his first introduc- 
tion, the respiration was still hurried, and the heart beat so 
rapidly that it could not be counted with precision. He was 
now again purged. Removed from the chamber, he soon re- 
covered in the pure air. 

Another jackdaw was put into the box as before, with six 
cubic inches of sulphuretted hydrogen, or 0102 per cent. 
Within two minutes the bird commenced to vomit (a curious 
symptom to observe in birds), and he was also freely purged. 
These symptoms continued for twenty minutes ; afterwards the 
respiration was very hurried. After keeping him in the box 
for two hours without much further modification of symptoms, 
he was removed, and soon recovered. 

ExpERIMENT 1x. A dog was introduced into the box as be- 
fore, and three cubic inches of sulphuretted hydrogen, or 0-056 
per cent., were driven in. He suffered almost at once from 
tremors of the muscles. The respiration was also quickened, 
and the heart-beat was extraordinarily rapid. At the same 
time he seemed sufficiently lively. After keeping him in the 
box for two hours, he was let out. The pulsations of the heart 
could be heard at a short distance from his body, the action 
was so intense. After removal, he was freely purged for a few 
hours, but eventually got quite well. 

Sulphide of Ammonium. This was diffused in vapour from 
its solution into the chamber in each experiment. 

Experm™ment x. A large dog was placed in the box, and six 
drachms of sulphide of ammonium were introduced. He soon 
suffered from lacrymation, restlessness, and vomiting. The 
vomited matters gave off copious white fumes. There was a 
peculiar harsh noise during expiration. In five hours he had 
recovered, and was then removed. 

Expermment xr. A dog was placed in the tox with half an 
ounce of sulphide of ammonium. For ten minutes he laboured 
under excitement with lacrymation. He also had some tremor 
and tenesmus. The symptoms subsided, and he was removed 
from the box in five hours. 

ExpermMent x11. A jackdaw was placed in the box, and half 
an ounce of sulphide of ammonium was introduced. The bird 
vomited, and the vomited matters were of a yellow colour; the 
beak was separated; the tongue was dry and dark coloured at 
the top. He was much purged, and the ejected matters were 
liquid. He expanded both his wings to support his body. The 
respiration became quicker, and he died in two hours. 

After death the blood remained fluid; the lungs were con- 
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gested; the brain wes congested. The other viscera were 
healthy. 

EXPERIMENT xu. Dr. Barker placed a dog in the box with 
one ounce of sulphide of ammonium. He soon laboured under 
profuse lacrymation and salivation, and became very restless. 
Within five minutes tenesmus showed itself. The respiration 
became hurried and difficult. He died within ten minutes. 

Twenty-four hours after death, the right auricle and ventricle 
were found filled with quite liquid blood. The left cavities 
contained a small quantity of fluid blood. The vene cave 
were distended with fluid blood. Both lungs were deeply con- 
gested, and of a dark colour. The vessels of the brain were 
congested. The stomach was distended with food and an 
offensive gas. It presented a reddened appearance of the 
mucous surfaces. The other viscera were of healthy appear- 
ance. 

Carbonic Acid. ExPErtment xiv. A hedgehog was placed 
in the box, and 88 cubic inches (1} per cent.) of carbonic acid 
were introduced. For a quarter of an hour he remained curled 
up; he then breathed more quickly—sometimes irregularly, 
and occasionally drew a long inspiration. Soon afterwards 
he was very restless—running about and trying to escape. 
He was also freely purged. Hs became quieter afterwards, 
and was removed in four hours and a half, upon which he re- 
covered. 

Dr. Barker made afterwards several experiments with car- 
bonic acid gas, exposing the animals subjected to experiment 
to 5, 24, and 14 per cent. of that gas. The effects were mainly 
referrible to impeded respiration, but in one instance diarrhea 
was the result. 

Remarks. These experiments have brought before us the 
effects of the compound impure cesspool atmosphere : and they 
have shown the specific influence of certain particular gaseous 
poisons, which alone, or in company, emanate from the cess- 
pool, and the decomposing vegetable heap, to pollute filthy 
localities. 

1. In the first place, it cannot be doubted that cesspool 

emanations are, when steadily inhaled, poisonous. The dogs 
subjected to the cesspool air were all more or less affected. 
The symptoms were those of intestinal derangement followed 
by prostration, heat of the surface of the body, distaste for 
food, and those general signs which mark the milder forms of 
continued fever common to the dirty and ill ventilated homes 
of the lower classes of men. 
_ 2. The peculiar poisonous action of sulphuretted hydrogen 
is well illustrated in these experiments. The symptoms pro- 
duced even by the same dose differed in degree in different 
animals of the same class, the one animal dying from the 
effects of a dose which was insufficient to do more in the other 
than produce dangerous symptoms. 

The symptoms arising from sulphuretted hydrogen are well 
marked, and may be considered specific. Vomiting and diar- 
rhea are the first and most prominent symptoms. The latter 
is painful ; the vomiting is difficult and exhausting, and eventu- 
ally there is insensibility and entire prostration. When the 
dose of the poison is at first very large, the prostration and the 
insensibility are immediate. 

The pathology following such poisoning is definite. If the 
death takes place quickly, the pathological evidence is the evi- 
dence of asphyxia; if the poison is long breathed in diluted 
doses, the pathology is modified, the fibrine of the blood is 
separated, and the heart is slowly clogged up with fibrinous de- 
positions, 

The dose of sulphuretted hydrogen required for the pro- 
duction of the specific symptoms is tolerably well shown. It 
is clear that so little as 0-428 per cent. is a dose absolutely and 
rapidly poisonous ; that so little as 0-205 per cent. may be 
fatal; and lastly, that so minute a dose as 0-056 per cent. is 
sufficient to produce serious symptoms, eructations, tremors, 
rapid and irregular respiration, extraordinary rapidity of the 
pulse, and diarrhea. 

3. The effects of sulphide of ammonium, while they differ 
from those produced by sulphuretted hydrogen, are in them- 
selves sufficiently distinct. Vomiting is a symptom of this 
poison, without purging, but occasionally with tenesmus. When 
the dose is very large, death occurs speedily, with quickened 
and laboured respiration. When the administration is kept up 
in small doses for many hours, the symptoms are those of ex- 
cited circulation and thirst, followed by rapid sinking. The 
surface of the body, from being unusually hot, becomes unusu- 
ally cold. The tongue is protruded, dry, dark, and cold. There 
are constant jactitation of the limbs, subsultus tendinum, 
feeble, quick pulse, and ultimately death, which may occur 
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even some hours after the animal has been removed from the 
poison and placed in the open air. 

The pathology after death from sulphide of ammonium dif- 
fers from that which follows the administration of sulphuretted 
hydrogen. When the exhalation is prolonged, and the death 
is gradual, the alimentary mucous surface is changed. The 
mucous coat is injected and softened in patches. The blood 
shows no fibrinous separations, but is dark, and either feebly 
coagulated or entirely fluid. The blood-corpuscles are also 
much dissolved and changed, and there is congestion of fluid 
blood in all the vascular organs. 

The dose of sulphide of ammonium required for the pro- 
duction of serious symptoms is difficult to calculate ; and this, 
from the fact, that when the vapour of sulphide is diffused 
through a confined space, in which an animal is breathing, 
there is quickly a deposit on the floor of the chamber of the 
white bicarbonate of ammonia. This deposition is so rapid, 
indeed, that the effect of the poison is very quickly lost, so that 
constant renewal is required, and the calculation of dose is 
necessarily rendered obscure, since the animal is not breathing 
the same dose for any two minutes together. 

4. In poisoning by carbonic acid gas, the respiration suffers 
first; there is prostration; and if the inhalation is prolonged, 
diarrhea. The effects vary with the dose: the instances 
given above are the effects of a small long continued dose. 
In larger proportions, insensibility, coma, and asphyxia, are the 
results, 

The pathology varies. While congestion of the lungs is 
commonly noted as the leading pathological sign, it is clear 
that when the gas has been long inhaled in small quantities, 
this rule is not without its exception; for, in one case, the 
lungs were found of bright vermillion colour, and free from 
congestion. 

The effect of carbonic acid gas on the blood is definite; it 
does not produce the fibrine deposit like sulphuretted hydro- 
gen, nor the complete fluidity of sulphide of ammonium. But 
there is feeble coagulation, and sometimes a dark colour even 
in the arterial blood. If this gas be breathed continuously for 
a long time in a very minute dose, the brain suffers from con- 
gestion of blood, and the mucous membrane of the stomach is 
injected and reddened. 

When the gas has been breathed for a long time in small 
quantities, so as not to produce insensibility, the effect does not 
pass off so speedily on placing the animal in the open air as is 
generally believed. In one experiment with carbonic acid, the 
animal, after being exposed for two hours to an atmosphere in 
which he breathed from the first two per cent. of carbonic acid, 
was left (not apparently suffering much) with pure air entering 
freely into his chamber. Yet he died after all. 

The smallest dose of carbonic acid required to produce dan- 
gerous symptoms, cannot, be determined absolutely from the 
experiment of placing an animal in a closed chamber and intro- 
ducing the gas, inasmuch as the gas is also streaming off from 
the animal itself. Dr. Barker thinks, however, that the infer- 
ence is quite fair, that from one to two per cent. of this gas 
is sufficient, when long inhaled, to produce decided symptoms 
of imperfect oxidation of the blood, and all the after prostra- 
tion incident to such interference with the primary act and 
principle of life. 

The symptoms which have thus been noticed as resulting 
from the inhalation of sulphuretted hydrogen, sulphide of 
ammonium, and carbonic acid, are sufficient to account for the 
effects arising from cesspool effluvia, without seeking for any 
further product from such emanations. Comparing the ex- 
periments with cesspool air with those in which separate 
gases were employed, the inference seems clear to my mind, 
that the symptoms arising from the inhalation of the cesspool 
atmosphere were due mainly to the presence of a small 
amount of sulphuretted hydrogen, which gas was always pre- 
sent. If the experiments with the cesspool air be placed side 
by side with those in which sulphuretted hydrogen, in the pro- 
portion of 0-056 per cent., was administered by inhalation, the 
analogy between the two sets of results will be sufficiently un- 
mistakeable. 








ErmwemioLoaicat Socrety. A deputation from the Epidemio- 
logical Society, consisting of Dr. Babington (President of the 
Society ), Dr. McWilliam (Secretary of the Society), Mr. Marson, 
Dr. William Camps, Dr. Seaton (Secretary of the Small-Pox 
and Vaccination Committee), and Dr. Waller Lewis, had an in 
terview with the Earl of Derby, on Tuesday, the 13th instant, 
at the official residence of the First Lord of the Treasury in 
Downing Street, 
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MEDICAL REFORM. 


Tue recess has given the profession breathing time to ventilate 
once more the question of Medical Reform, and to take into 
consideration the relative merits of the two Bills now before 
Parliament. The medical press, of course, has not been idle; 
and we are glad to find that the Lancet, which represents more 
than any other what may be termed the popular element in the 
profession, unites with the Association in supporting Mr. Cow- 
per’s Bill. We are sorry to find, however, that the Medical 
Times and Gazette, according to its wont, is determined to sit 
apart. As it can neither be popular nor speak with authority, 
it is determined to go its own ways, totally forgetful of the 
value of that unanimity which it so constantly recommends 


SATURDAY, 


with respect to Medical Reform. As it must “ wear its cap with | 


a difference,” it determines to stick the Elcho feather in it. 

Much as we admire the ingenious trifling by which Lord 
Elcho’s Bill is made to appear better then Mr. Cowper's in 
half-a-dozen particulars, we have not time to discuss them, 
but shall proceed at once to what our cotemporary terms “ the 
third great principle” on which, “the battle ground must 
be contested”—the method by which future candidates are 
proposed to be admitted into the profession. Our cotemporary 
argues that the one portal system of Lord Elcho’'s Bill is 
infinitely a preferable method to the retention of the twenty exist- 
ing examining bodies. Granted. We believe with our cotemporary 
that the simpler the process the better; but the misfortune in this 
world is, that we cannot be simple. Look at the-question of 
general reform, for instance. The chartists have a very simple 
scheme for reforming the representation of the country: to 
wit, the five points embrace all the elements of good govern- 
ment; nevertheless, the chartists cannot succeed in passing a 
Reform Bill. In this country, it is the fashion to build in the 
old materials in all our reforms—a slow fashion, it is true, but 
one for which we are satisfied to be repaid by the security it 
affords. We say, then, emphatically, that we must build the 
old Examining Boards into our measure, if we ever intend to 
pass a Medical Bill. These twenty universities and corpora- 
tions are in possession, and. Lord Elcho may hammer with his 
Bill at their gates for many a long year in vain. The only 
possible method of carrying a Reform Bill is to compromise the 
matter with “the constituted authorities”; and this compro- 
mise the Reform Committee of the Association wisely, we 
think, recommend. 

Our cotemporary is fearful that there will be “a compe- 
tition downwards” among these contending examining bodies. 
He says: 


“We recognise in the measure proposed in Mr. Cowper's 
Bill (namely, to maintain the present examining bodies, with- 
drawing their executive powers as licensing corporations) a 
step most prejudicial to the interests of the profession, and dan- 
gerous to the public. The responsibility of these bodies as 
licensing Boards is to be withdrawn, and the responsibility of 
examining merely is to be thrown upon them. What, then, 
woulg be the nature of the competition? It would still be a 
competition of the downward kind among those examiners, of 








whom many are at the same time teachers in our Schools of 
Medicine. Such examining teachers would be greatly tempted 
to permit their pupils to pass with an easy examination. The 
practical result would be, that students would flock to those 
schools where they would be examined by their own teachers, 
and the examining bodies where no schools exist would only be 
called upon in rare instances to exercise their vocation.” 

That is, it is presumed that our different examining bodies 
would immediately transform themselves into so many Cheap- 
Johns, each one bent upon underselling, and therefore getting 
more custom than the other. The opinion of our cotemporary 
is certainly not flattering to the colleges and universities; but 
he seems to forget altogether that there is such a thing pro- 
posed as a General Council, at whose Board all the examining 
bodies will be represented. Consequently if Edinburgh at- 
tempted to undersell—or rather underexamine—Dublin, the 
latter would be able to appeal to the Council, and the Council 
would have the power to prevent Edinburgh from thus stealing 
an unfair march. Mr. Cowper's Bill expressly states that the 
orders or regulations of the Council may require that two or 
more of the examining bodies in any part of the United King- 
dom shall co-operate in conducting a required examination, and 
in certifying in relation thereto. How in any way individual 
boards could reduce their standards of qualification, while the 
representatives of all other bodies were jealously watching their 
proceedings, is a problem the solution of which we leave to our 
cotemporary. We do not think that he need be under any 
apprehension that medical education will come to the dogs 
through the operation of this part of Mr. Cowper's Bill. 

The Medical Times and Gazette uses a very elaborate ar- 
gument to prove that a Council formed purely of Government 
nominees would by no means throw the management of the 
profession into the hands of the Crown—that Lord Elcho’s 
Council has been sadly maligned in this particular; and goes 
on to prove that nothing can be better than an arrange- 
ment by which two or three professional gentlemen, who 
may happen at any time to have the ear of the Court 
or Government, may have it in their power to dictate the 
names for a Council, whose duty it will be to regulate 
the concerns of 19,000 professional men. What can our 
cotemporary be thinking about? Lord Elcho has publicly 
offered to throw his crown-nominee council to the winds! Like 
Baron Munchausen, who suddenly found the hind quarters of 
his horse gone; or like Lord Elgin, who found himself steam- 
ing to Canton minus his supporting army, our cotemporary 
marches forward proudly in support of Lord Elcho's Bill, and 
he does not seem to perceive that the only provision it con- 
tained worth fighting for will be quietly dropped. Indeed, we 
should not be surprised to find that the noble Lord had retired 
from the field altogether, convinced, as he must be, that it will 
be impossible for him to carry his Bill in the face of the over- 
whelming opposition to which it will be subjected both inside 
and outside the walls of parliament. We do not of course 
mean to assert that Mr. Cowper's Bill is perfect; there are 
many points that will be altered by mutual consent when the 
Bill is in Committee; and among other things, we think it very 
probable that the powers of the council will be more defined 
than they are at present. One of the resolutions of the Reform 
Committee, indeed, suggests an emendation in this respect, and 
we have no doubt that others will be brought forward at the 


proper moment sufficient to satisfy “Fair Play” (whose letter 
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we publish in another column), that any arbitrary display of 
power, or vexatious interference on the part of the General 
Council will be sufficiently provided against. With such emen- 
dations we believe that Mr. Cowper's Bill will pass, and prove 
a real boon to the profession, 





THE WEEK. 


THE resolutions passed at the first annual meeting of the 
Fermanagh Medical Association, and which are published in our 
news columns this day, afford but one of the many gratifying 
instances frequently coming before our notice of the esprit de 
corps that animates our brethren in the sister kingdom. The 
profession there have for some time past become quite alive to 
the fact that the present system of administering medical re- 
lief to the poor cannot any longer be tolerated; and, as our 
readers must be aware, they have taken every opportunity of 
evincing their interest in the individual and collective welfare 
of the dispensary medical officers, and of pressing the just de- 
mands of these valuable but ill paid public servants on the 
notice of the Government. And the movement for Poor-Law 
Medical Reform in Ireland is carried on not only by those im- 
mediately concerned, but it is also warmly supported by all 
ranks of the profession—in evidence of which it need only be 
mentioned that the Presidents of the Colleges of Physicians 
and Surgeons in Ireland formed part of a deputation which 
waited last Wednesday week on Lord Naas, for the purpose of 
pointing out certain objections to the Medical Charities Bill 
which has been introduced into Parliament by Mr. Herbert. 
We are sure that our Irish brethren have the best wishes of the 
members of our Association; and that the Poor-Law medical 
officers in England wili be in their turn encouraged by the 
expression of good feeling which comes to their champion 
from across St. George’s Channel. 

“ That this Association desire to record the high sense they 
entertain of the indefatigable exertions of Mr. Griffin, in his 
attempt to organise the Union Medical officers of England, 
and the deep debt of gratitude under which he has thereby 
placed the profession in all lands. They rejoice at the suc- 
cess, although small, which has attended his laudable efforts, 
and wish him all prosperity in the good work in which he is 
engaged.” 

After all, do we not want some of the Irish energy here ? 
It seems to us that, if there was more of this in the profession 
in England, the success of Mr. Griffin’s efforts would scarcely 
be spoken of as “ small”, 


The recent inquest on Mrs. Wooler, at Bishop Auckland, 
brought out a disciple of Dr. Coffin in a way in which persons 
of this class are not always handled by a coroner and his jury. 
This worthy Coffinite, named Young, appears to have been 
called in, to the exclusion of the qualified practitioner who 
attended on Mrs. Wooler. The remedies used by him were 
“lobelia, barbary powder, ginger, and cayenne pepper”—the 
first and last of which especially have become notoriously 
connected with Coffinite therapeutics. Mrs. Wooler died. 
Referring to the account of the inquest at p. 324 for an outline 
of what took place, we must insert here a little of the dialogue 
between Young and some of the jury, to whom praise is justly 
due for the share they took in exposing the ignorance of the 
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person with whom they were dealing. One of the jurors is the 
questioner; Young is the respondent. 

“ Did-you understand what ailed Mrs. Wooler? 
was pleurisy from the commencement. 

“Don’t you think it an incautious step to follow medical 
men? Not if I can do good. The symptom of pleurisy is a 
pain in the chest. 

“ How does it terminate? The pain leaves them. [A laugh.} 

“ Will they die? Ifthey are not mended, they must. 

“ Another Juror: Do you think yourself capable of taking 
such cases? Yes; I have a good many such cases. 

“ What qualification have you? I haven't passed college or 
got a diploma, but I don’t practise in minerals. 

“Did you study medicine, and serve an apprenticeship? 
Oh, no. 

“ Have you studied diseases of all kinds? Yes. 

“Do you understand the anatomy of the human frame, and 
have you attended lectures on the subject? I have read, but 
not attended lectures. We may hear with our ears; but if we 
don’t understand, it’s no use. There is as much to be learnt 
from a written as a delivered lecture. 

“ Your qualification is a knowledge of the disease? Yes.” 

What is to be done with such men? The coroner was 
quite right in saying that it is the public who are to blame for 
employing them. It is probably of no use to attempt to sup- 
press them entirely by the strong hand of the law. The pro- 
cess most likely to succeed, is that of undermining them by a 
system of reform in the organisation of the profession and in the 
education of the people. The class of persons who are qualified 
to practise medicine must be sharply defined ; and the public 
must be taught that the treatment of disease is a thing not to 
be lightly undertaken by any one but those who have been 
proved competent to the task. If, with this knowledge and 
warning, the people wilfully rush to the charlatan, then little 
more can be done than to pity their blind wilfulness. 


I think it 


The inquiry into the terrible destruction of life which took 
place in the fire that lately occurred in Gilbert Street, Blooms- 
bury, has brought out a fact of much interest. It appears that 
a Mr. Calvert, a mineralogist and metallurgist in Great Russell 
Street, in the immediate vicinity of the locality of the fire, had 
a large amount of minerals destroyed on the occasion; and, 
from the professional evidence adduced, the cause of death in 
the majority of the cases seems to have been, in the first place, 
prostration by the vapours of arsenic and other volatile mineral 
poisons. The unfortunate victims, bemg thrown into a state 
of coma, were suffocated by the smoke, without probably 
having ever been aware of their imminent danger. 


We print at p. 324 a sentence of excommunication, which the 
medical men of Reading and the neighbourhood have passed 
against such qualified practitioners as may be guilty of unprofes- 
sional conduct, or of practising homeopathy. The subject has 
been so often handled, that it is useless to enlarge on it here. But 
of this we are sure, that Dr. Cowan, and the other practitioners 
who passed the resolutions referred to, will be justly regarded 
as maintaining by their conduct the honour of their profession. 
In marking out qualified medical men for their displeasure in 
case of misconduct, they have recognised the great fact—that 
it is necessary to keep up a high standard of intraprofessional 
purity. It will probably be remembered by many, that Dr. 
Cowan took a prominent part in the vigorous denunciation 
which this Association pronounced against the followers of 
homeopathy at the meeting at Brighton in 1851. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
Merropr. Counties. Dr. Lankester’s, Tuesday, 
(Special General 8, Savile Row, April 27th, 
Meeting. ] London. 4 PM. 





LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 





ROCHESTER, MAIDSTONE, AND GRAVESEND DIS- 
TRICT MEETINGS, IN CONNEXION WITH 
THE SOUTH-EASTERN BRANCH. 


THE concluding meeting for the present winter session was 
held at the Town Hall, Dartford, on Friday, April 9th, at 
3°45; F. Fry, Esq., Senior Surgeon to the West Kent In- 
firmary, in the Chair. There were also present: W. Addison, 
M.D. ( Maidstone) ; John Armstrong, M.D. (Gravesend) ; F. J. 
Brown, M.D. (Chatham) ; John J. D. Burns, M.D. (Chatham 
Prison); James Dulvey, Esq. (Brompton, Chatham); W. B. 
Everest, Esq. (Rainham) ; J. H. Gramshaw, Esq. (Gravesend) ; 
Samuel Gould, Esq. ( Northfleet) ; William Hoar, Esq. ( Maid- 
stone) ; Adam Martin, M.D. (Rochester) ; C. J. Pinching, Esq. 
(Gravesend) ; F. Plomley, M.D. ( Maidstone) ; J. C. Seccombe, 
Esq. (Greenhithe); John W. Woodfall, M.D. (Maidstone) ; 
and the following gentlemen as visitors: J. E. Crook, M.D. 
(Northfleet) ; J. Lucas Worship, Esq. (Riverhead, Sevenoaks). 

The Honorary Secretary read the minutes of the proceed- 
ings at the meeting held at Gravesend in March. 


NEW MEMBER, 
J. E. Crook, M.D., of Northfleet, was admitted a member of 
the Branch, having been duly proposed, seconded, and sup- 
ported, in accordance with the laws of the Association. 


TREASURER’S ACCOUNT. 


The Treasurer (Dr. Martin) then submitted his statement 
of accounts to the meeting. This was approved, and signed by 
the Chairman. The Treasurer was requested to send a copy of 
the same to the Secretary of the Branch, that it may be sub- 
mitted to the Executive Council. 


PAPERS READ. 
The following papers were then read :— 
1. Observations on a Case of Disease of the Suprarenal 
Capsules. By Adam Martin, M.D. 
2. On the Partial Heats which are sometimes manifested in 
Consumptive Cases, By William Addison, M.D. 

3. = the Induction of Premature Labour. By W. Hoar, 

sq. 

4. Om the Common Symptom of Rigor or Shivering. By 

J. H. Gramshaw, Esq. 

Considerable and important discussions arose out of these 
papers. The thanks of the meeting were given to the various 
gentlemen who had read them, and they were requested to 
allow them to be published in the Journat of the Association. 

On the motion of Dr. Anmstrone of Gravesend, seconded by 
Dr. Martin of Rochester, unanimous thanks were accorded to 
Mr. Dulvey for his zeal and perseverance in promoting the 
establishment of these meetings, and the efficient manner in 
which he has fulfilled the duties of Honorary Secretary. 


MEETINGS FOR THE NEXT SESSION. 

It was then resolved that, during the next session, the 
meetings be held in the months of September, October, March, 
and April; that the first meeting of the second series be held 
Yt Rochester, on Friday, September 24th, and be followed by a 

mer. 

Refreshments were introduced as usual; and, thanks having 
been voted to the Chairman, the meeting broke up at 6°20, 
every one present acknowledging the benefit and pleasure 
he had derived from this new movement in connexion with the 
Association. 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, Fepruary 277TH, 1858. 
Francis Hirp, Esq., President, in the Chair. 


ON SOME OF THE INFLAMMATORY AND OBSTRUCTIVE DISEASES OF 
THE CXCUM: WITH REMARKS ON THE ABUSE OF VIOLENT 
PURGATIVES. BY W. R. ROGERS, M.D. 

THE author commenced by alluding to the slight and cursory 

notices of these diseases in systematic treatises on medicine, 

and how frequently they are confounded with essentially 
different diseases of the intestinal canal. They are of frequent 
occurrence, are dangerous, and often fatal, and are characterised 
by a train of symptoms which render their recognition certain. 
He believed that the cecum may be the seat of fatal diseases 
without any «' er part of the digestive tube being implicated ; 
and that it often is first in the chain of causation of other 
disorders, with which it has been generally believed to be only 
accidentally related, these evincing the most marked disturb- 
ance, while the cecum apparently exhibits but little disorder. 

Thus its diseases are not unfrequently mistaken for hysteritis, 

cystitis, enteritis, peritonitis, puerperal fever, and pelvic ab- 

scess. The author quoted Tiedemann and Gmelin, Drs. Cop- 
land, Carpenter, and others, to prove the importance of the 

cecum in the animal economy, partaking of the nature of a 

stomach in the graminivorous and ruminating animals, and 

that it is the viscus in which the last act of digestion is per- 
formed, secreting an acid, albuminous, and solvent fluid, and 
also pouring out of its numerous follicles an unctuous and oily 
material, with hydro-sulphuretted gases, to be eliminated from 
the economy. Thus, like the lungs, kidney, and skin, it is a 
depurating organ, so that when costiveness exists there is 
danger of these excretions being reabsorbed and contaminating 
the blood. He stated that he had within the last twenty 
years met with not a few cases of these diseases, some 
of which he would class as “ acute”, others “ chronic”, inflam- 
mation of the cecum—tuphlo-enteritis ; they had not appeared 
to arise from the ordinary causes of inflammation—viz., expo- 
sure to the vicissitudes of the weather, or alternations of tem- 
perature, but seemed to be produced by some mechanical 
exciting, and irritating cause, the lodgment of impacted, hard- 
ened feces, undigested food, fruit, skins and stones of fruit, 
and concretions of varied and different kinds, and often arise 
while the person is in good health. The symptoms may begin 
mildly, and gradually proceed to greater intensity; or they 
may, in excitable subjects, be violent from the onset. There 
is but little febrile disturbance compared with the local pain 
and suffering; less anxiety of countenance than in enteritis ; 
pulse not small, or much quickened at the commencement; 
there is great tension and tenderness over the cecum, so that 
the least pressure cannot be borne; there are no rigors; the 
pain is constant, does not intermit, and its area goes on ex- 
tending till the whole abdomen is involved ; but the right ileo- 
inguinal region is ever the most tender part. There is obstinate 
costiveness ; nausea and violent vomiting may set in, especially 
when drastic purgatives have been persevered in; the position 
is characteristic—the patient lies on the right side, body bent, 
and thigh drawn up; the countenance has not the anxious 
aspect of enteritis. If neglected or wrongly treated, the ab- 
domen becomes tense and tympanitic, and general enteritis or 
peritonitis may supervene. Should the appendix be inflamed 
or ulcerated, all the symptoms are more acute, and likely to 
terminate fatally by peritonitis or fecal abscess. In the pro- 
gress of these diseases, adhesions are often formed in its inte- 
rior, or to other parts; the areolar tissue around may inflame, 
suppurate, and give rise to abscess, which may tend upwards 
and downwards, and require to be opened; they may either 
open externally, or find their way into other parts of the intes- 
tinal canal, the patient recovering, or may die worn out by the 
discharge. Should the ulceration open into the peritoneum, 
peritonitis of a diffused and fatal character will be set up, as 
in one of the cases related by the author. This termination is 
fortunately most rare, though not uncommon in typhoid and 
dysenteric fevers. When resolution takes place, it is preceded 
by action of the bowels and gradual subsidence of the pain, 
tenderness, sickness, and fever, about the fourth, sixth, or even 
the eighth day. This result can only be obtained by most 
judicious treatment; but when mistaken, and treated too 
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actively by large and repeated bleedings, or violent and con- 
tinued purgatives, there is much danger of a fatal termination, 
or of long and protracted convalescence. If fecal abscess 
forms, the drain on the system is long and exhausting. The 
author coincided very much with Dr. Burne, whose papers in 
the Medico-Chirurgical Transactions he referred to. In these 
acute cases, leeching, fomentations, soft poultices, mild effer- 
vescing aperients, and large bland enemata, will often resolve 
the inflammation; if not, calomel and opium, or opium alone, 
should be given, but violent purgatives are to be avoided. Dr. 
Rogers placed great reliance on bland mucilaginous enemata, 
passed into the bowels with a long O’Beirne’s tube, with which 
he has often relieved and cured cases of simple obstruction and 
constipation that had resisted other treatment; he thinks the 
use of this instrument is much neglected. The author laid 
great stress on cautious dieting, which should be, for a long 
time, of the simplest and blandest form—arrow-root, rice, 
milk, eggs, and subsequently beef-tea and jellies. In those 
forms of acute infiammation that have supervened on some 
sub-acute chronic form, long perseverance in this cautious 
regimen is even of more importance. In chronic inflamma- 
tion, careful regimen and regulated action of the bowels are 
essential; the symptoms now are all more or less subdued and 
indistinct: irregular action with colicky pains; diarrhea alter- 
nating with costiveness and fetid dejections; hardness and 
fulness over the cwcum, with tenderness on pressure. The 
author relied on blisters, iodine, and liniments, mild saline 
aperients, and strict attention to dietetic rules: from neglect 
of these, he has had occasionally to regret the loss of a patient. 
In simple obstruction he relied on large enemata and mild 
saline aperients, with a sedative, as hyoscyamus, belladonna, 
ete.; he quoted cases from different authors on the frequency 
of these obstructions and the mistakes often committed by the 
reckless abuse of violent purgatives, which, even in cases of 
hernia, have been given till death removed the sufferer from 
his tortures. In the more obstinate cases, electricity, dashing 
cold water, tobacco fomentations over the abdomen, and infla- 
tion with bellows, have each been successful. Should all 
means fail, operative surgery comes to our aid. 

Dr. Stocr:er thought that in all cecal affections the patients 
had been previously ailing, perhaps for years, with some dis- 
orders of the bowels. He believed when perforation took place 
it was not followed by acute pain. 

_ Mr. Lee said that the author had not drawn sufficient dis- 
tinction between these diseases and those of the vermiform 
appendix. 

_Dr. Hare recapitulated the distinctive characters of cmcal 
disease as given by the author. He briefly referred to another 
affection of the cecum, which he would designate pertuphlitis. 
He agreed with the author as to treatment. 

Mr. Apams said that the diseases of the appendix were more 
acute and fatal; and he referred to the fatal character of ob. 
structed rectum in children. 

Mr. Hoce cited a case in his own family of obstruction in 
the appendix; fecal abscess set in, which was most judiciously 
opened by Mr. Hancock. The patient recovered. 

The PresiveEnt laid great stress on the use of opium in these 
diseases, arresting inflammation and relaxing spasm, ete. 

Dr. Rocers had seen inflammation of the cecum set in 
suddenly in children who never had any previous disorder 
of the bowels. If perforation took place into the peritoneum, 





the pain was most acute, and required large doses of opium | 


to subdue it. He was happy to find the opinions of the 
Medical Society opposed to the use of violent purgatives in 
cecal diseases. 





Saturpay, Marcu 67H, 1858. 
Fraxcis Hinrp, Esq., President, in the Chair. 


THE PATHOLOGY OF SYPHILIS AND GONORRH@A, 
BY J. L. MILTON, ESQ. 
THE author observed that the object of the paper was to ex- 
amine how far some of the doctrines and nomenclature handed 
down by Hunter, and especially the term constitutional syphilis, 
admitted of being retained. He adopted as a point of depar- 
ture the theory of M. Ricord—viz., that this disease, exeept in 
the case of constitutional syphilis, and those doubtful forms 
where it is supposed to be transmitted from a child to its nurse, 
and vice versd, commences as an affection of the genital organs, 
inoculable in the first stage, not inoculable in the second stage, 
but transmissible from the parent to the offspring, and in the 
third neither inoculable nor transmissible; that inoculation of 
the virus of the chancre is the sole means of propagating the 
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primary sore; that the virus undergoes changes in the animal 
economy, and is hence a blood poison. He then divided the 
organs of the human frame into four classes or systems ;—l, 
Those of organic life, without which, in a certain stage of de- 
velopment, the animal cannot exist. 2. Those of generation, 
necessary for the continuance of the species. 3. Those of animal 
life. 4. Those organs of which the function is unknown, as the 
thymus and thyroid glands, prostate, etc. The author con- 
tended that these different classes were differently influenced 
by the same forms of disease; that a disease which began in 
any one of them obeyed a law by which it tended to end spon- 
taneously in the organ or system of which it formed a part; 
that even in the appendages of the organs of generation, as the 
penis and vulva, a disposition in syphilis to become localised 
was visible, even in the most distinctive forms of this disease; 
and hence he considered that the use of such terms as repulsion 
was not justifiable. Syphilis, in its usual form, was a disease 
of the appendages of the organs of generation; in its second, 
of the secreting organs of the system of animal and generative 
life; in its third, of tissue (the tertiary ulcerations). Death 
from syphilis the author was inclined to view as a result of sym- 
pathy only in the vital organs, not having been able to discover 
in the museums, or amongst the records of pathologists, any 
proofs of the existence of real syphilitic disease of the heart, 
lungs, or liver. Even the advocates of an opposite view must 
admit the rarity of such cases after any kind of chancre; while 
a certain form of primary sore was always followed by secondary 
syphilis, and that was precisely the variety most frequently 
followed by a fatal result. He considered the tendency of 
syphilis not to spread from one system to another proved by— 
first, the spontaneous cessation of the most destructive phage- 
dena at the pubis, and the termination of suppurating chancre 
in suppurating bubo; secondly, the limitation of secondary 
affections, when they assailed the mucous membranes, to parts 
connected with purely animal functions—e.g., the larynx and 
pharynx—while the trachea and csophagus remain uninjured, 
and while it spared none of the organs of the senses; thirdly, 
by the rare disposition of the disease, when inoculated on the 
skin of another part, as the finger, to assail the organs of 
generation or vital parts, and, contrary to the opinion of 
some writers, he considered this form of the$disease less 
severe in its natural course. Syphilis, when it appeared in a 
fresh class of organs, receded in those it first began in: for— 
1. When the skin was attacked, the chancre began to heal, 
whatever treatment was adopted. 2. When the disease assumed 
the tertiary form, the secretions were no longer affected; 
the offspring was generally no longer tainted. 3. When 
the disease committed the greatest ravages in the parent 
the children often showed no symptoms of being affected. 
4, When the foetus was affected, the disease, so fatal in the 
early periods of intrauterine life, became less so as the animal 
system began to be developed, and still less as the generative 
system attained maturity. It was probable that the law he 
had attempted to lay down explained to a certain extent why 
mercury in syphilis was so much more certain in the form of 
inunction and vapour, and why its action on the nervous sys- 
tem and bowels was in an inverse ratio to its control over this 
disease—why antiphlogistics, so useful in inflammations of the 
vital organs, are inert in gonorrhea and chordee; while 
remedies which act directly on the urethra, or in chordee and 
orchitis, on the common bond between these parts and the 
system at large—viz., the nervous system—should produce 
such marked effects. Finally, he contended that the pheno- 
mena of gonorrhea exemplified this law, while the law enabled 
us to place an impassable boundary between this disease and 
syphilis. 

Dr. THupiIcHum mentioned a case in which inoculation of 
the hand had been followed by fatal results. 

Dr. Rocers was disposed to believe in the communicability 
of the disease in the secondary form from the husband to his 
wife, and mentioned a case of the kind. 

Mr. Gay wished that the author should state in a succinct 
form in what points the doctrine he (the author) laid down 
differed from those hitherto taught. 

Mr. Miron replied in pointing out that syphilis attacked 
only one system at a time, and only assumed one form of 
action at a time, and that it only assailed two out of the four 
classes of organs. 

Mr. Ross mentioned a case in which chancre progressed at 
the same time that the secondary symptoms gained ground. 

Mr. De Méric said that Mr. Milton had stated his belief in 
the principal tenets which are promulgated by the most accre- 
dited syphilographers of the day, and had only found fault with 
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the term constitutional or systemic syphilis. He thought, in 
fact, that the system at large could not be affected by a disease 
which, as a rule, spared the principal viscera. Mr. De Méric 
maintained, on the contrary, that syphilis was really and truly 
a blood-disease, and that its influence spread over the whole 
economy ; but that certain organs resisted, either by their 
structure or function, the action of the poison. This circum- 
stance only showed that syphilis has more effect upon such 
organs as present the least resistance to its peculiar poison. 
Analogy may be called to aid to prove the soundness of this 

ition. Im cancer, for instance, though certainly a blood- 
disease, the affection may remain quite local; and when it 
attacks the viscera, there are some, as the liver and lungs, 
which are influenced first, or which offer the least resistance to 


the disease. Scrofula presents an example of a blood-disease, | 


which may successively attack almost every part of the body, 


either belonging to organic life or the life of relation. Syphilis | 


acts in a manner peculiar to itself; and although pervading 
the economy, it affects, as a rule, only certain sets of tissues. 
Every virus has, as it were, its peculiar genius; and Ricord is 
probably very near the truth when he says that the manifesta- 
tions of the disease seem to travel from without inwards ; skin, 
mucous membrane, cellular tissue, bone, testicle, liver, brain, 
etc., suffering in succession. The action of one virus does not 
regulate the action of others; it behoves us to study the phe- 
nomena of all, and, if possible, to classify them so as to facili- 
tate the treatment. No doubt the author of the paper had 
been struck with the peculiarly rapid manner in which syphilis 
pervades almost the whole organism of infants; and here again 
the power of resistance should be taken into account, for it will 
explain why children are so frequently destroyed, and how the 
liver is so often, either before or after death, found affected. 
We have much to learn respecting infantile syphilis, and how 
children born from parents seriously and deeply affected escape, 
at least for a period, the attacks of the disease; whilst other 
children, born from parents whose symptoms were slight, 
present manifestations of hereditary syphilis in an aggravated 
manner. It would, however, be necessary to ascertain the 
stage at which the parents had arrived; but there was certainly 
some truth in the statements of the author. Mr. De Méric 
quoted a case under his care, where both parents had suffered 
very severely; the child, now nineteen months old, was born 
at the time the disease was most fiercely raging, and is now 
in a perfect state of health. Nor is it as yet ascertained why 
one mother should have a series of abortions without ever 
bringing forth a living child; why another should always give 
birth to dead children ; a third be confined of infants appa- 
rently in blooming health, who a few days, a few weeks, or a 
few months afterwards, are carried off by syphilis. Nor is it 
less strange to see in a family one child escape the disease, 
whilst others, born either before or after, fall victims to 
syphilis. Patient investigations are necessary to find the clue 
to these ing phenomena. Mr. De Méric considered further 
that the author had perhaps fallen into error when he brought 
gonorrheea, besides syphilis, to bear upon the elucidation of the 
position he wanted to defend. It was well known that the 
viscera did not suffer after gonorrheal discharges; and it 
would probably have been simpler to leave gonorrhea out of 
the question altogether. 

Mr. STREETER objected to the view that the semen conveyed 
the infection to the fetus; he considered it was the lining 
membrane of the uterus that was diseased ; death of the syphi- 
litic embryo had not occurred in his experience before the 
end of the third month. He considered that syphilis was de- 
cidedly a blood-poison, and that each vesicle of the eruption 
was charged with the office of conveying a certain amount of 
the virus out of the systein. 

Mr. BarweELt considered that syphilitic affections of the in- 
ternal organs might be due to the extension of the virus from 
the eliminating surface being checked. 

Mr. Hont thought that the transmission of the disease from 
parent to child was more dependent on the omission of a pro- 
per course of mercury than on any distinct difference between 
secondary and tertiary symptoms, which he was not exactly 

to recognise. He mentioned that the Registrar- 
General’s returns showed a very rapid increase in the number 
of deaths from syphilis; and esked how Mr. Milton reconciled 
his Proposition, that no constitution was proof against the 
jon of syphilis, with the fact mentioned by Dr. Living- 

stone, of its never attacking certain tribes in Africa. 

Mr. Apams leaned to the opinion that syphilis does not assail 
the vital organs. In the course of twelve years experience at 
St. Thomas's Hospital, during which he had made numerous 





autopsies, he had not met with evidence of its presence in these 
parts. He had opened several bodies after death from syphilis, 
especially in the form of sloughing phagedeena. Where syphilis 
had long affected the frame, fatty degeneration of the liver was 
not an uncommon appearance, but it was well known that it 
followed upon other forms of disease: he doubted whether the 
cases mentioned by Mr. De Méric were really syphilitic affec- 
tions of the internal organs. 

Mr. Miron replied, that the case mentioned by Dr. Thudi- 
chum was more like the result of dissection wound; that the, 
form of sore spoken of by Mr. Ross was secondary ulceration 
not chancre. He appealed to observation as to whether Mr. De 
Méric’s view, that syphilis travelled steadily from the exterior 
to the interior, was correct; and then discussed some of the 
objections made by other speakers. 
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ON THE SICKNESS AND MORTALITY IN THE FRENCH ARMY IN THE 

EAST FROM 1854 To 1856. BY GAVIN MILROY, M.D. 
Tue first French troops, eight thousand in number, landed at 
Gallipoli, on the European side of the Dardanelles, at the end 
of March 1854. They were camped out a few miles beyond 
the town, which, like all the Turkish towns, abounds in filth 
and unwholesomeness. Two or three buildings within the 
walls were at first occupied for a hospital, but they had soon to 
be abandoned. This was invariably the case throughout the 
whole campaign whenever native buildings were made use of 
without previous thorough purification. 

By the beginning of June, the force assembled was from 
forty to fifty thousand strong. The sick rate did not exceed 
fifteen per thousand of strength. In consequence of the 
threatened fall of Silistria, the greater part of the troops were 
sent on to Varna to be near the seat of war. With the in- 
creased heat of summer, the sick list had gone up rapidly, and 
bowel complaints had become very prevalent, and began to 
assume a choleraic character. Sporadic cases of malignant 
cholera occurred in the last week of June, both at Varna and 
at Gallipoli and Constantinople. The disease became more 
prevalent and severe in July, at every station. Many of the 
crowded transports from France and Algeria had cases on 
board during the voyage out. The disease seems to have 
manifested itself in the South of France that year about the 
same time that it did in Turkey. 

M. Scrive, the principal medical officer of the French army 
(from whose instructive Relation Medico-Chirurgicale de la 
Campagne d’Orient most of the details of the present paper are 
drawn), was satisfied that the cholera was not imported by the 
arrival of troops from France, as has been alleged, but that it 
developed itself on the spot, although the frequent disembark- 
ation of predisposed and infected troops aggravated the mis- 
chief. a 

At the end of July, while the choleraic influence was pre- 
valent everywhere, the unfortunate expedition into the Do- 
brudscha, the notoriously malarial district on the south side of 
the Danube, was undertaken. The medical staff were not con- 
sulted upon the occasion, and no special hygienic precautions 
were thought of by the military authorities in command. The 
results were most disastrous. Within a week from leaving 
Varna, the most advanced division had been more than deci- 
mated by a terrible explosion of the pestilence, its deadly 
power being aggravated by the fatigue and privations to which 
the troops had been subjected. The loss of life was immense. 
On its return to Varna, death and sickness had reduced the 
effective force of the division by one-third of its number. 
The mortality from cholera alone during the months of July 
and August amounted to between five and six thousand, and 
this, too, before a shot had been fired. There had been also 
much sickness from other diseases at the same time. The 
sites of many of the camps were bad; the tents were crowded, 
and much of the food was unsuitable for the then condition of 
the troops. 

When the army sailed on the 7th of September for the 
Crimea, its health was considered tolerably good. Cholera had 
nearly ceased ; there were but few cases during the voyage, or 
for several days after landing at Eupatoria. The battie of 
Alma was fought on the 20th; the French, 23,000 strong on 
the occasion, had 300 killed and 900 wounded. Cholera in- 
creased immediately after the battle, in consequence, it was 
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believed, of the armies halting for a couple of days on the field, 
strewed with the putrid carcasses of hundreds of horses, and 
polluted with other abominations. Excessive fatigue and in- 
different food had also something to do with the increase. The 
officers on this oecasion suffered as much as the privates ; the 
food of both was the same, and they were exposed to the same 
privations. 

In October, the first month of the siege, cholera occasioned 
a fourth part of the entire sickness in the camp, and two- 
thirds of the whole mortality. The newly-arrived troops in- 
variably suffered most. This was uniformly the case during 
the whole campaign. Between a seventh and an eighth part 
of the entire force, now 46,000 strong, was sent into hospital 
during the month by sickness alone. Scurvy had begun to 
appear. Complaints were made of the food. Hitherto the 
weather had been favourable. 

In November, things became worse in every respect. After 
the terrible storm on the 14th the weather was much more in- 
clement. Cholera had subsided, but scorbutic diarrhea and 
dysentery had much increased. The death-rate to cases 
rapidly went up. Wounds did not now heal favourably. A 
good many cases of severe frost-bite occurred. The shelter 
and clothing of the men were quite insufficient; they had only 
tentes d’abri to cover them. Throughout December and 
January the sufferings of the men were terribly aggravated. 
They were still without proper tents or suitable clothing, and 
the supplies of food, such as it was, were scanty. Many were 
frozen to death, and several thousands were sent into hospital 
from severe frost-bites. A third of these cases proved fatal. 
Scorbutic disease prevailed throughout the camp. In January, 
out of a nominal foree of 78,000, upwards of 15,000 were either 
sent into the ambulances on the field, or shipped off to the hos- 
pitals at Constantinople. 

In February the state of things was even more dreadful. 
Besides scorbutic diseases utterly intractible, typhus and hos- 
pital gangrene were frequent in the hospitals, and the medical 
officers could do nothing to prevent their spreading. The 
more favourable weather in March and April gave the oppor- 
tunity of effecting various improvements in the condition of the 
troops, both sick and well; and with these the health of the 
men became somewhat better; but the continuing want of 
fresh vegetables kept up a scorbutic taint among all the old 
troops. The cholera, which had been in abeyance during the 
winter, began to reappear in April, and it advanced with the 
advancing season. The great increase in May was doubtless 
owing in a great measure to the large reinforcements which 
arrived this month, as new comers were always more liable to 
be attacked than others. Hence the necessity for special pre- 
cautions under such circumstances—an important point in 
military hygiene. The erratic movements of the disease in 
the camp were quite inconsistent with the idea of their being 
dependent upon transmission by contagion. Notwithstanding 
the constant arrivals of vessels with cases ou board at Kamiesch, 
it never spread to the population there. 

June was an exceedingly sickly as well as a very sanguinary 
month Nearly a sixth part of the army, then 122,000 strong, 
was sent into hospital by disease and wounds. The proportion 
of admissions from the latter cause was as one to between 
three and four from the former. Cholera reached its acme 
this month. Besides an increase of bowel disease and malarial 
fevers, scurvy was again on the increase. For the previous 
two or three months the men had collected a good deal of the 
wild taraxacum, of which they made a salad. The summer 
heats had now withered it up, and they were left without a 
substitute! So prevalent was the disease in July, that M. 
Servia says that “all our old soldiers are at this time more or 
less scorbutic.” In August the number of fresh cases of scurvy 
taken into hospital was double that in July. Cholera had de- 
clined, but there was still an enormous amount of sickness, 
chiefly from bowel complaints and fevers. Nearly 11,000 sick 
were shipped off this month to Constantinople, and between 
15,000 and 16,000 admissions into the ambulances took place. 
In the battle of the Tchernaya on the 16th, the French had 
about 300 killed and 800 wounded. 

Sebastopol fell on the 8th of September. Five thousand 
wounded were sent into the field hospitals on that memorable 
day. There were as many in the ambulances at the time; so 
that hospital accommodation for at least 10,000 patients was 
required. The huts and tents were crowded, and, ere long, 
hospital gangrene became very prevalent. Scurvy all the while 
continued to add a large quota to the siek list, and cholera had 
not ceased to affect the fresh arrivals. 

The first rude weather in November found the French army 
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as unprepared for another winter on the bleak heights of the 
Crimea as the preceding year; and as winter advanced, and no 
adequate preparations for the shelter and proper clothing of 
the men were made, the medical staff dreaded a renewal of all 
the horrors then experienced. Their fears were doomed to be 
realised. In consequence of the enormous crowding together 
of the men, both sick and well, under their miserable tents, or 
in their subterranean hovels, typhus fever acquired this sea- 
son a power of intensity which hitherto it ha? not displayed, 
and added terribly to the amount of sickness and death from 
scurvy, bowel diseases, hospital gangrene, and frost-bites, not 
to mention chest and other disorders, aggravated, if not in- 
duced, by the sufferings and destitution to which the men 
were exposed from want of proper shelter, clothing, and food. 
Thousands upon thousands were every month sent off to Con- 
stantinople, and still there was never room enough in the camp 
hospitals for the thousands that were continually thrust into 
them. Within three months, typhus alone caused 20,000 ad- 
missions, and 10,000 deaths. The medical men could do 
nothing but look on in despair. Many of them fell victims 
to the pestilence. When peace was concluded, at the end of 
March, there is good reason to believe that the French army 
could not muster more effective troops than half its nominal 
-number—such were the enormous deductions which typhus 
and scorbutic disease oceasioned. 

But it was not in the camp alone that fever caused’ such 
dreadful losses to the service. The hospitals at and around 
Constantinople had been allowed to become crowded to over- 
flowing, and this, too, without any due precautions having been 
taken to secure a corresponding increase of ventilation, so as 
to maintain anything like purity of air for the inmates. They 
became, in consequence, perfect pest-houses, where not only 
the sick or wounded did not recover, but where disease was 
engendered, and where hundreds and thousands, admitted for 
other maladies, perished from typhus generated within the 
wards. 

Far better, said Dr. Milroy, who had inspected the French 
hospitals both in the camp and at Constantinople, that the 
sick, and especially the sick from fever, should be scattered 
about in large court yards, or on any open clean and dry ground, 
and be put under canvass or any shelter, however imperfect, 
and with the want of every comfort around them, than that 
they should ever be accumulated together in buildings where 
there is not an adequate amount of space for each inmate, and 
where a pure atmosphere cannot be maintained by the constant 
renewal of unpolluted air by night and by day. Without this 
simple and essential measure, every other precaution will be of 
no avail. 

The total losses by death of the French during the campaign 
may be estimated at little, if at all, short of 80,000. Of this 
number, 16,000, or a fifth part, were caused by the direct 
casualties of war—7,500 men and officers having been slain in 
action, and 8,500 having died of gunshot wounds and other 
injuries. Four-fifths of the deaths were therefore occasioned 
by diseases, chiefly of the zymotic class, which are all capable 
of being mitigated and controlled, if not entirely prevented, by 
a wise hygiene. Besides the losses by death, 65,000 were 
invalided from the effects of sickness or of wounds. 

A discussion followed, in which Mr. Chadwick, Dr. Green- 
how, and Dr. Waller Lewis took part. 
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THE LATE DR. ROLPH. 
Lerrer From S. S. Dyer, Ese. 


S1r,—Most of your readers have, no doubt, learned through 
the public papers or medical journals the sad and untimely 
end of the late Dr. Rolph of Portsmouth, and the series of 
events which preceded and occasioned it. As, however, there 
may be some who are yet unacquainted with the circumstances, 
will you allow me a small space in your JournaL that I may, 
as briefly as possible, record the facts, and thereby publish 
more extensively the event, and appeal to the British medical 
public, through a proper channel, for a proof of the sympathy 
which must be felt in the cruel and untimely end of an honour- 
able member of our profession? I would ask for some substantial 
proof of this sympathy, which would be well and nobly dis- 
played, if each member of our Association were to give five, 
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ten, or twenty shillings to increase the fund already commenced 
for the widow of Dr. Rolph, left with narrow means to mourn 
the loss of one who was able, by the active employment of his 
talents, to provide for all her temporal wants. 

Dr. Rolph practised most honourably and successfully for 
fourteen years in Portsmouth, In November last, he lost a 
patient eleven days after her confinement. An inquest was 
held, and a verdict returned, that the poor woman died of 
“ puerperal fever ;” but the jury appended to their verdict an 
unjust censure upon Dr. Rolph. The husband of the woman 
(@ workman in the dockyard), with other operatives of the 
yard, held meetings and originated plans for bringing an action 
against the Doctor for the loss of the services of his wife. 
Through the press, they were cautioned not to proceed in their 
intentions, Instead of doing so, they erected a tombstone to 
the memory of the deceased woman, and advertising in the 
Portsmouth papers that this had been put up “‘ with a suitable 
inscription,” this inscription being a copy of the verdict of the 
jury, with the unbecoming and unjust censure. Poor Dr. 
Rolph was induced to go and see this, when it had such an 
effect upon him that, on re-entering his house, he said to his 
wife, “ I am extremely ill; my heart is broken—head seems to 
be on fire; I never can live to bear up against such fiendish 
torture.” He then talked occasionally, became incoherent and 
confused, and at nine o’clock the next morning he expired, a 
victim of most cruel persecution. 

The Directors of the Cemetery immediately had the epitaph 
removed; and the inhabitants of the town and neighbourhood 
have evidenced the kindest sympathy with Mrs. Rolph. But, 
ee age Omg gene the case is ours, and shali we let it rest? 
Surely this is a time when we should let the world know that 
we can feel for the troubles and anxieties—the bodily suffering 
and mental torture—of one who has been hurried from our 
ranks. During the fourteen years Dr. Rolph had resided in 
Portsmouth, he had attended many hundred cases of labour ; 
this was his first fatal one. He was really the friend of the 
poor man, and endowed with high professional and literary 
attainments, and much beloved and esteemed by all who knew 
him; and yet, a few ignorant and unprincipled operatives 
hunted him down, and tortured him into brain-fever and death. 
Surely it becomes our duty, as members of the same calling, to 
show forth our opinion of the case from the beginning; and, 
deprived of the power of evincing to Dr. Rolph himself our 
estimate of his worth and our fellow feeling in his unjust per- 
secution, let us do the next best thing remaining for us, viz., 
add our names and subscriptions to the list already opened 
(amounting to about £87). His widow may then know that 
her husband’s memory is revered, and that in her untimely loss 
she has many sympathising friends, I am, etc., 

Samvue S. Dyer. 
Ringwood, Hants, April 18, 1858. 


P.S.—May I ask you kindly to allow any subscriptions for 
the above object to be paid to yourself, and to state that such 
have and will be thankfully received and acknowledged by Mr. 
Wiblin of Southampton, or by myself ? 





MUTILATIONS IN INDIA. 


Srr,—The following extract from a letter, just received from 
Northern India, from one well qualified to form an opinion, 
bears upon the controversy about the mutilations in India, and 
(as the subject has been mentioned in your pages) may interest 
some of your readers. 

“ A time like that we have passed through is not calculated 
to increase one’s charitable feelings......Of course one is 
misled by feeling ; for, after all, the atrocities they have been 
guilty of are not nearly so great as those constantly perpetrated 
by civilised and Christian nations—such as the massacre of St. 
Bartholomew’s, for instance. I am inclined to think, from all 
I read and hear, comparing one thing with another, that most 
of the stories that we hear of outrages upon women and ladies 
are fabrications ; they seem to have been animated by reli- 
gious fanaticism rather than any other feeling, and put to death 
every Christian they could find almost; but their object seems 
to have been generally to kill them only—bad enough that, but 
we have heard of worse.” 

This testimony (if it may be so called) is given entirely with- 
out any knowledge of the discussion going on here on the same 
subject, and by one (my brother) not disposed by circumstances 
to think well of the natives; for he had gone through all the 
risks of the mutiny in Rajpootana, in wonderful ways escaping 
from murder and assassination, and had lost every particle of 





his worldly property, so as to be even glad to fall in with a kind 
friend who could lend him a pair of trousers. 
I am, etc, An ASSOCIATE. 


April 1858. 





THE NEGLECTED TEACHING POWER OF PUBLIC 
LUNATIC ASYLUMS, 


LETTER FRoM JoHN Dickson, M.D. 


Si1r,—I observe that the question regarding the “ Teaching 
Power of Lunatic Asylums”, which formed the leading article 
in your Journat of March 20th, has been ably taken up in a 
letter by your correspondent of March 27th. I agree with him 
in thinking that the present affords an exceedingly favourable 
opportunity for discussing the subject, both as regards medical 
teaching generally, and more especially in relation to the value 
of lunatic asylums as schools for psychological instruction. 
That this want has long been recognised is undoubted, and it 
has indeed been regarded as an opprobrium of our medical 
tuition that, notwithstanding the progressive interest in the 
welfare and management of the insane in this country, no 
place has yet been found for the proper and systematic study 
of psychological medicine. Your correspondent points signi- 
ficantly to the fact that, in this respect at least, “ matters are 
managed very differently in the French and continental asy- 
lums,” and indicates generally the relative advantages which 
obtain both as regards pupils and patients in a system so 
organised : to the patients—and indeed as regards the general 
management of the asylum—in a wider extension of medical 
observation and surveillance; and to the pupils and students, 
in rendering more accessible the only source of psychological 
inquiry, and the only means of obtaining a practical knowledge 
of the treatment of the insane. I cannot, however, entirely 
agree with him in the sweeping comparison which he finds it 
necessary to draw. A system of instruction, modified upon the 
general principle of the French and continental establishments 
for the insane, has for some years existed in most of our 
Scotch asylums, and with the best possible results. Thus, so 
early as the year 1834-35, I find it recorded that apprentices 
were regularly indentured at the Montrose Asylum ; and in the 
following year, a series of lectures on insanity was delivered 
to the directors and pupils of the establishment, and to the 
medical gentlemen of the city, by the medical superintendent, 
Dr. Browne, now commissioner of lunacy for Scotland. About 
the same period, lectures were also delivered by Dr. Ogilvy, of 
the asylum at Aberdeen, and the admission of pupils as stu- 
dents of psychology regularly recognised. The following ex- 
tract from the first annual report (in 1840) of the Crichton In- 
stitution, Dumfries, under the medical superintendence of Dr. 
Browne, is still further illustrative. 

“ Acting upon the conviction that such qualifications can 
rarely be found combined, and can only be acquired by long 
training and experience, it has been proposed to render the in- 
stitution a clinical school for the education of young medical 
men who propose to make insanity a special study. Under 
certain restrictions, one or more students will be admitted to 
act as apothecaries, or assistants to the physicians; who will 
thus have the inestimable advantage of living among the insane ; 
of watching and becoming accustomed to their habits of think- 
ing and acting; of performing every office which kindness dic- 
tates or the treatment demands; and of observing all modifica- 
tions of mental disease and the means of alleviation employed. 
For obvious reasons, the whole of an asylum cannot be thrown 
open to all students indiscriminately, however desirable in 
some respects such an innovation might be; and these as- 
sistants are accordingly required to have received some in- 
struction in medicine previous to their appointments, to be 
articled pupils of the superintendent, and to be members of the 
household.” 

In the year 1850, a clinique was formed under the direction 
and teaching of Dr. Skae of Morningside, for the regular admis- 
sion of students of medicine from the University of Edinburgh, 
and which, although not compulsory, is now recognised as an 
established feature in our present system of medical tuition. 
At Glasgow, Morningside, Montrose, and Dumfries, pupils are 
duly entered, and one or more medical gentlemen—in propor- 
tion to the number of inmates of each asylum—are attached to 
the medical superintendent as assistants, residing in the insti- 
tution, and occupying the position of internes in the French 
and continental asylums. 

In addition to the above facts, I may observe, that a further 
extension of the system of “ teaching in lunatic asylums”, and 
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one which certainly has not hitherto attracted the attention it 
deserves, has been attempted with considerable success in 
another direction. During the winter of 1554-55, a course of 
thirty lectures was commenced and continued weekly by the 
medical superintendent of the Crichton Institution, Dr. Browne, 
the object of which was to impart useful and practical instruc- 
tion to the officers generally, and more especially to those in 
immediate attendance upon the insane—the attendants, male 
and female. 

Thus, however imperfectly, as forming part of a system of 
medical tuition, we have had, extending over a period of up- 
wards of twenty years, a recognised principle of psychological 
training and instruction, the result of which may be partially 
indicated in the fact that by far the greater number of our 
present superintendents of asylums have formerly acted as 
pupils or resident medical assistants in one or other of the 
above institutions. I an, etc., Joun Dickson. 


Crichton Institution, Dumfries, April 1858. 





MEDICAL REFORM. 


Srr,—The impression conveyed in your recommendation of 
Mr. Cowper’s Bill, is, that in its leading features it resembles 
Mr. Headlam’s, which received last year the warm support of 
the Association. It seems to me, however, that the two Bills 
are as unlike as opposites can well be, and that the Association 
will stultify itself if it adopts the recommendation given to Mr. 
Cowper’s Bill by the Reform Committee. The constitution of 
Mr. Cowper’s council, you truly say, is the same as Mr. Head- 
lam’s, but there is the all important difference that the powers 
of the council are defined in Mr. Headlam’s, while in Mr. 
Cowper’s they are unlimited, not merely administrative, but 
legislative and despotic; powers to which even the month’s 
notice and the crown consent would not be practically a check, 
except in the case of glaring abuse. How, then, can it be said 
that Cowper’s council is the same as Headlam’s, or even re- 
sembles it. It may well be asked what Mr. Cowper's Bill 
settles? It merely shifts the battle ground, leaving the con- 
tention to be continued from year to year at a council composed, 
not of referees, but mainly of delegates representing rival in- 
terests. Important questions would be decided by narrow 
majorities ; the decisions varying from year to year according 
as the few crown-appointed members were gained over to the 
one or the other interest. 

If we are to have a council invested with such powers, its 
constitution becomes a much more important question than 
under Mr. Headlam’s scheme. It would then be unfair that 
the English universities should return four members, while the 
Colleges of Physicians and Surgeons, and Apothecaries’ Society, 
together, should return only three. It may well be asked 
what connection the universities of Oxford, Cambridge, Dur- 
ham, or London, have, or are likely to have, with the body of 
the medical profession, that they should have a greater say in 
its regulation than the colleges. In a council armed with 
powers such as Mr. Cowper's Bill proposes, the colleges should 
have many more representatives than the universities. 

The major demand of free practice in all parts of the king- 
dom, and certain minor wants, such as a general register, a 
national pharmacopeia, ete., have been provided for alike in all 
proposed Bills, as matters of course; the real difficulty has 
been owing to various attempts to embrace the opportunity of 
a Bill passing, to advance special interests, concerning less the 
profession in general than the licensing colleges and the medi- 
eal schools. Those who have been familiar with the history of 
medical reform do not need to be told that the turn the difti- 
culty has taken for some ten years back, is occasioned by the 
claim or the Scotch universities to be admitted as licensing 
bodies, either entirely, or, as under Lord Elcho’s Bill, jointly 
with the colleges, while they propose to retain unmolested the 
privilege of conferring the degree. Accordingly, and otherwise 
unaccountably, various Bills have sprung up and withered away 
before the House of Commons and Mr. Headlam. Mr. Cowper's 
Bill seems, as regards the licensing question, to be merely an 
old Scotch university Bill in a new dress. Every existing col- 
lege and university was to be allowed to license, and Mr. 
Cowper's version is, that every college and university is to be 
allowed to examine, the license getting being a mere form of 
subsequent application to be registered by the council. The 
despotic council, however, may order two or more to combine, 
or it may refuse to receive the examination of certain uni- 
versities or colleges; but meantime, in the Bill, the Scotch 
universities are on the same footing as the royal colleges, as 
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examining bodies for the license, while the power of the uni- 
versities to grant degrees remains untouched. 

Less objection might be urged to this in the case of the 
London University, the constitution of which is liberal, afford- 
ing encouragement to high attainments, and dealing equally 
with all schools of medicine. But the Scotch universities pre- 
sent a very different constitution. The Scotch degree does not 
imply more learning of any kind than the diploma, and is not 
a whit more difficult to get; while the universities of that 
country are not so much what is understood in London by a 
“ university”, but are schools, each also granting degrees, the 
teaching and examining both conducted by the same limited 
body of professors. The Scotch university interest being iden- 
tical—not with the interest of the profession, or even of a body 
of graduates or fellows, but merely with the interests of their 
teachers—is, therefore, a very limited one, and so long as these 
universities retain their present anomalous constitution, un- 
deserving alike of that representation on the council, and of 
those examining powers, which Mr. Cowper’s Bill proposes for 
them. Is not the passing of a Medical Bill a proper occasion 
for putting the constitution of the Scotch universities on a 
right footing, as far as medicine is concerned? Should they 
not be required to adopt the constitution of the London or 
Irish University? No one would think of conferring the ex- 
amining privilege on the teachers of each of the Queen's Col- 
leges in Ireland, or on any one of the London or provincial 
medical schools. The practice of the colleges, in selecting 
teachers from various schools and uniting them in examination 
with others who are not teachers, all being elected and liable 
to dismissal, seems wnobjectionable. But supposing, now, that 
one of the London schools had long oneal the power and 
profit of giving degrees, and having become rich and famous 
thereby, at the expense of other schools, were to set up a claim 
to examine for the license to practise, what would the profes- 
sion and the other schools think of it? But such is at present 
the way of it in Scotland guoad M.D., and such is proposed for 
the Scotch universities in Mr. Cowper's Bill quoad the future 
license to practise. Is the profession prepared to allow the 
examining power to be wielded by any school? What effect 
would this have on other schools; what security have the pro- 
fession that the door would be sufficiently guarded when the 
doorkeeper’s interest is bound up with the number of appli- 
cants and entrants, and, in the case of a degree-giving school, 
would the result not be to drag the degree still lower in the 
mire? 

It seems to me that the Scotch universities should be thank- 
ful to be allowed to keep what they already have, teaching in 
common with all other schools for the license, and enjoying 
the peculiar privilege of teaching and examining for their own 
degrees, privileges which ensure their flourishing condition. 
Not content with this, however, the professors in these insti- 
tutions are straining their utmost to grasp, in addition, the 
power to license for practice, the power to confer the diploma 
as well as the degree, the professors being the examiners for 
both. The effect of this would plainly be, to magnify and en- 
rich the said already overlucky professors at the expense, on 
the one hand, of those schools which have no privilege to offer 
their students except a good education ; and on the other hand, 
at the expense of the colleges which could still offer equally 
the humble title of “ Licentiate,” but not the more sounding 
one of “ Doctor ;” while the general profession are in no way 
benefited, but rather injured, in the blow which would be given 
to the institutions of the profession and the cause of me- 
dical education. It would seem but fair play that, if the uni- 
versities are to become licensing bodies, the colleges should be 
entitled to confer the degree. The universities say this is their 
chartered privilege. The colleges reply that licensing is theirs. 
The claim seems at least as fair on the one side as on the 
other, especially in Scotland, where the degree is in no way 
harder of attainment than the diploma, and it seems extremely 
soft in the colleges not to have seen and urged the matter in 
this light. It becomes evident, in fair play, that if the univer- 
sities of themselves are to be entitled to give the diploma, the 
Colleges of Physicians and Surgeons should, reciprocally and 
of themselves, be entitled to give the degree ; or if the univer- 
sity examiners are, as such, to form part, as under Lord Elcho’s 
Bill, of the examining board for the license, that, in fair play, 
this license should include the degree as well as the diploma. 

These remarks will, I think, suffice to show the members of 
the Association that Mr. Cowper's Bill is, in reality, very dif- 
ferent from Mr. Headlam’s of last year, as well as to indicate 
the real source of difficulty or obstruction. The interest of the 
practitioner is fulfilled in the provision for free practice through- 
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out the kingdom, and in registration, and those minor matters 
which all bills have alike provided for; but surely the profes- 
sion generally have an interest in those really important ques- 
tions concerning the constitution of examining boards and the 
schools of medicine; and will not, I feel assured, quietly per- 
mit the spoliation of the existing colleges of our profession, or 
of existing schools, simply for the benefit of an exclusive and 
already over privileged few, as would directly or indirectly re- 
sult from the bills of Mr. Cowper and Lord Elcho. Let me 
ask, in conclusion, what has become of Mr. Headlam and his 
bill, which was emphatically the bill of the profession (though 
not of the Scotch universities), was so favourably received by 
the House of Commons, and required only some little pruning 
in Committee? I inclose my card, and am, ete. 


April 12th, 1858. 


Farr Pray. 





TREATMENT OF CONTRACTED KNEE-JOINTS. 
Letter From J. V. Sotomon, Esq. 


Sm,—The method of treatment that my neighbour, Mr. 
Gamgee, claims for Professor Palasciano was originated with 
Dieffenbach, and will be found described and, what is of still 
more importance, clinically illustrated in his work Ueber die 
Durchschneidung der Sehnen und Muskeln. Berlin: 1841. In 
the division of the tendons and fascia of the ham by subcuta- 
neous incision, Dieffenbach was anticipated by Stromeyer, who, 
instead of using forcible extension and flexion immediately 
after the tenotomy, waited till the wounds were cicatrised, and 
then applied gradual extension. Stomeyer’s work was pub- 
lished in 1839. In Dr. Little, Stromeyer’s views have had an 
able apostle and practical exponent; and to him I was indebted, 
in 1842, fur an opportunity of witnessing the capability of 
scientific orthopedic surgery to overcome old standing contrac- 
tions of the knee-joints. Valuable as I believe excision of the 
knee-joint to be when performed in properly selected cases, I 
am quite sure that in some instances death would have been 
averted, and in others, more useful limbs secured, had the 
operator substituted the tenotomy knife for the giant scalpel, 
and a proper extending apparatus for the saw. 

I an, etc., Jas. Vost Soromon, F.R.C.S. 
Formerly Surgeon to the Birmingham Gen. Disp. 


New Hall Street, Birmingham, April 1858. 





CASE OF PROFESSIONAL DISTRESS. 
Lerrer From C, W. CHatpecotr, Esa. 


Sm,—Will you be good enough to allow the following appeal 
to the benevolent members of our profession to be inserted in 
the columns of our Journat? I ask for this indulgence in the 
hope that it may induce many, with whom I am personally un- 
acquainted and to whom I cannot write, to assist me in a work 
which I have every reason to believe will be one of substantial 
charity and usefulness. 

A very worthy and intelligent medical man, a member of 
both College and Hall, and otherwise well educated, having 
fallen into great adversity and distress, with a wife and seven 
young children, has been prevailed on to go abroad, and I have 
undertaken to collect subscriptions to enable him to do this in 
such manner as may give a good hope of success. His fall is 
not attributable to any unprofessional or disgraceful conduct, 
but to a really chronic adverse condition of things. He, per- 
haps very imprudently, married without sufficient means or 
connection to establish himself securely; the consequence of 
which marriage was, that in the first year, he became father of 
twins (both living), and has had, I think, annually a single 
addition at least to his family, while, most unfortunately, his 
business has not increased in anything like commensurate de- 
gree. With the help of friends, he has till lately struggled on 
with all his encumbrances and difficulties; but having used up all 
the assistance his friends could afford him, and been otherwise 

i inted by the death of a gentleman with whom he was 
i to become associated in partnership, he is now fairly 
down ; and without some very active and prompt assistance, he 
and his poor family will soon be in a state of starving destitu- 
tion. I have already succeeded in collecting as much as £96, 
and this, with £100 guaranteed by a gentleman if we can suc- 
ceed in obtaining a certain sum, gives very good promise of 
our object being attainable, especially if the profession continue 
to respond to my application with the ready and generous 
liberality that it has hitherto done. We think it absolutely 





necessary to acquire at least another hundred pounds; and of 
course, as the family is so large, we should be glad to have this 
sum far exceeded. Every sort of economy and pains will be 
practised, and of course a surgeoncy on board the vessel which 
takes the family out will be procured for him, 

After this statement, it only remains for me to invite most 
earnestly those who have not already contributed, to add what- 
ever they can afford to this project for restoring a ruined family 
to happiness and prosperity. I am, etc., 

Cuartes W, CaaLpecort. 
Dorking, Surrey, April 14th, 1858. 





DEATH FROM CHLOROFORM. - 


Sin,—Apropos of the recent discussion between Dr. Snow 
and Mr. Prichard on the inhalation of chloroform, perha 
you will allow me to refer your readers to some useful remarks 
on this subject by Mr. Syme, and reported as part of a clinical 
lecture in the Lancet for January 20, 1855. 

It appears that, as far as Mr. Syme’s practice at Edinburgh 
is concerned, no questions are asked about the state of the heart 
or the constitution of the patient. “In all cases where chlo- 
roform is required for an operation, it is freely given.” A 
folded towel or a handkerchief is the usual vehicle of adminis- 
tration ; no limit is set to the quantity of the agent used, and 
the degree of stertor in the breathing is taken as a practical 
guide to an estimate of the constitutional effects. In cases 
where danger is apprehended, the mouth is opened, the tongue 
seized with an artery-forceps, and pulled well forward. 

T am, etc. An AssociaTE. 

Bath, April 7th, 1858. 





Parliamentary Intelligence, 





HOUSE OF COMMONS.—Tuesday, April 13th. 


MILITIA SURGEONS. 


Mr. Brapy asked the Secretary for War if a memorial was 
received by him from the Militia Surgeons of the embodied 
regiments, asking to be placed on a permanent footing ; and, 
if so, what were the intentions of the Government on the 
subject ? 

General Pret said he bad received the memorial, and had 
returned answer that he could not, under present circum- 
stances, increase the expense of the permanent staff of the 
militia, which at present amounted to £159,000, 





PETITIONS. 


Petitions against Lord Elcho’s Bill have been presented 
from the College of Surgeons of Edinburgh; and from the 
Faculty of Physicians and Surgeons of Glasgow. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 

















BIRTHS. 


Branp. On April 12th, at Stoke Newington, the wife of Samuel 
Elwin Brand, Esq., Surgeon, of a son. 

Cowan. On April llth, in Edinburgh, the wife of George H. 
Cowan, Esq., Surgeon, of Calcutta, of a son. 

Jones. On April 12th, at 10, Lower Seymour Street, Portman 
Square, the wife of William Jones, M.D., of a son. 

Nourse. On April 6th, at Eltham, Kent, the wife of W. E. C. 
Nourse, Esq., Surgeon, of a daughter. 

Wise. On April 7th, at Gisburne, Yorkshire, the wife of 
Thomas Wise, Esq., Surgeon, of a daughter. 

Wirnecomse. On April 7th, at Swansea, the wife of — Withe- 
combe, M.D., Bengal Army, of a son, 
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MARRIAGES. 

CALLAGHAN—GraHaM. CaLiaGHan, Gerard Stanley, Esq., of 
Cork, to Elizabeth, eldest daughter of Henry G. Graham, 
Esq., Superintending Surgeon H.E.LC.S., Rangoon, at 
Glastonbury, on April 13th. 

CaparNn—Marrrorr. Caparn, John, M.D., of Banbury, Ox- 
fordshire, to Sarah, second daughter of the late Francis 
Marriott, Esq., at Nottingham, on April 7th. 

Durean—Hampton. Duican, John Philip, M.D., of Gains- 
borough, to Elizabeth Heaton, eldest daughter of T. F. 
Hampton, Esq., of Liverpool, on April Sth. 

HounsELL—Wnricut. Hovunsett, Henry Strangways, M.D., of 
Bridport, to Emma Natalie, widow of the late Thomas Wendt 
Wright, Esq., of St. Petersburg, at Bradpole, Dorset, on 
April 7th. 

Lerroy—MacGrat. Lerroy, Benjamin Langlois, Esq., Lieu- 
tenant Royal Navy, to Eleanor Jane, only daughter of 
Nicholas Magrat, M.D., of Guernsey, at St. Peter-le-Port, on 
April 7th. 

Lonc—Hickes. Lone, Edward, Esq., Surgeon, of Thornbury, 
Gloucestershire, to Elizabeth, third daughter of John Cox 
Hickes, Esq, of Berkeley, on April 6th. 

MartyN—Fripp. *Martyn, Samuel, M.D., of Bristol, to 
Katharine Spencer, eldest daughter of G. D. Fripp, M.D., of 
Albert Road, Regent's Park, at St. Pancras Church, on 
April 8th. 

SuHarpe—Hoveu. Suarpg, A. Barclay, M.D., of Norwood, to 
Julia Marian, daughter of the Rev. George Hough, rector 
of Yelford, Oxon, at Severn Stoke, Worcestershire, on 
April 8th. 

SmitrH—KeEnpDatt. Situ, Samuel M. C. A. Anderson, Esq., 
Surgeon, to Jessie, youngest daughter of the late Henry 
Kendall, Esq., Surgeon, at Hammersmith, on April 8th. 


DEATHS. 

Bates, D.N., Esq., Surgeon, at Sudbury, Suffolk, on April 10. 

Boyer, M. Philippe, Surgeon to the Hotel Dieu, last week. 

Cares. On April 9th, Fanny Augusta, eldest surviving daughter 
of G. A. H. Capes, Esq., Surgeon, of 22, Philpot Lane, 
aged 11. 

CHoMEL, Professor, at Paris, after a long illness, on April 9th. 

Epwarps, Henry, Esq., Surgeon, at Windsor, aged 58, on 
April 8th. 

Garry, Henry, Esq., Surgeon, at Market Harborough, aged 67, 
on April 6th. 

GoopaLt, Charles William, Esq., Surgeon, of Shanghai, China, 
aged 28, on January 28th. 

Jameson. On April bth, at Glasgow, Mary Jane, only daughter 
of Ross Jameson, M.D., Staff-Surgeon first class. 

Lioyp, W. W., Esq., Surgeon, late of Great Russell Street, 
Bloomsbury, at Melbourne, on January 30th. 

Pace, George, M.D., at Calne, Wilts, aged 75, on April 12th. 

Sénac, M., Professor in the School of Medicine at Lyons, 
lately. 

Turner, James, M.D., at Brighton, aged 40, on April 9th. 


APPOINTMENTS. 


Taytor, Alfred Swaine, M.D., F.R.S., elected Examiner in 
Chemistry in the University of London. 

Wormatp, Thomas, Esq., Surgeon to St. Bartholomew's Hos- 
pital, elected a Member of the Court of Examiners of the 
Royal College of Surgeons of England, in the room of the 
late Benjamin Travers, Esq. 





PASS LISTS. 


Roya CoLLEGE or Surceons. Mempers admitted at the 
meeting of the Court of Examiners, on Wednesday, April 7th, 
1858 :— 

ALLEN, John, Longton, Staffordshire 

Arnison, William Christopher, Allendale, Northumberland 
Bacon, George Mackenzie, Lewes, Sussex 

Carson, Richard Beresford, Killyshandra, co. Cavan 
Davies, Henry Harries, Llandyssil, Carmarthen 

Groves, Wm. George, Maidencombe, Teignmouth, Devon 
Harris, Abraham, Gwennap, Cornwall 

Lioyp, Edward Harford, Thornbury, near Bristol 
Locxwoop, Joseph, Armitage Bridge, Huddersfield 
Suretiirr, Edward Matthew, Chiswell Street, Finsbury 
Tarpy, Elias Napoleon, Trinidad, West Indies 

Tuomas, William Smith, Haverfordwest 
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Friday, April 9th :— 
Atzas, John Leonce, the Mauritius 
BranpForp, George Fielding, Grove, Brompton 
Crew, John, Tetbury, Gloucestershire 
Donne, Jeremiah Moulton, Castle Cary, Somerset 
Dow, John, Keith, Banffshire 
Eaton, James William, Bingham, Notts 
HemsteED, Henry, Whitchurch, Hants 
Parry, Henry Hitchcock, Allington, Devizes 
Roszrnson, Enoch, Marsden, near Huddersfield 
Wyart, Arthur, Bedford 

Monday, April 12th :— 
ApseEtTs, John, Derby 
Brack ey, Charles Harrison, Manchester 
Drake, John Jeffery, Newton Abbot, Devon 
GrorGE, Hugh, Chepstow, Monmouthshire 
Griaa, Joseph Collings, Exeter 
Harzey, John, Ludlow, Shropshire 
Lynes, Edward, Coventry 
Mrrenouse, Thomas, Workington, Cumberland 
Oveuton, Tyler, Sutherland Square, Walworth 
REED, Robert Rhodes, Cambridge 
Roserts, Griffith William, Clynnog, Carnarvonshire 
Senror, Charles, Bradford, Yorkshire 
Wrison, Francis, the Mauritius 
WINKFIELD, William Benjamin, Bedford 
Woon, William James, Exeter 


The following gentlemen have just passed the preliminary 
examination for the Fellowship :— 
De 1a GarvE, John Lempriere, Exeter: diploma of mem- 
bership dated April 16th, 1855 

GascoyeN, George Green, Oxford Terrace: July 30, 1855 
Gray, James Foster, Blackfriars Road: April 18th, 1856 
Lusu, William George C., Wilton, Salisbury 
SmirH, Thomas, St. Bartholomew's Hospital: July 7, 1854 
Vernon, Bowater John, Sussex Hospital, Brighton 
Woop, Robert Henton, Leicester: February 29th, 1856 


AroTHEcaRIES’ Hatt. Members admitted on Thursday, 

April lst, 1858 :— 

Cocks, Benjamin, Oxford Terrace, Hyde Park 

PrircHarp, Edward William, Filey, Yorkshire 

THoRNILEY, Joseph, Harton-Mersey, near Manchester 
Thursday, April 8th : — 

Barratt, Edgar, Sydenham College, Birmingham 

Beate, George Bewsher 

Brown, Henry Osmund, Twickenham 

Davis, Henry Robert, London 

Day, Frederick Augustus Edwin, Hambrook, Bristol 

George, John Winnall 

Muttar, Frederick George William, Moncontour, Brit- 

tany, France 
Worts, Edwin, Colchester 





HEALTH OF LONDON:—WEEK ENDING 
APRIL 10rn, 1858. 
(From the Registrar-General’s Report.) 


Tue deaths in London exhibit a decrease: the total number 
registered last week (ending on Saturday the 10th inst.) was 
1221. In the ten years 1848-57 the average number of deaths 
in the weeks corresponding with last week, when it is raised 
for comparison with the deaths of last week, is found to be 
1242. The number now returned, therefore, shows a very 
close approximation to the result obtained by calculation. 

The cases in which diseases of the respiratory organs were 
fatal have decreased from 284 in the previous week to 263 last 
week: the corrected average for last week is 265. The mor- 
tality from measles is still high, 58 children, nearly half of 
whom were under two years of age, having died of this com- 
plaint last week. Dr. Balfour states that the epidemic of 
measles, which prevailed among the boys of the Royal Military 
Asylum, Chelsea, has entirely ceased, only one case, and that a 
very mild one, having occurred among them since the 23rd 
ult, The ages of six women, all widows, and of two men, in 
the present return, varied from 90 to 93 years. 

Last week the births of 852 boys and 790 girls, in all 1642 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number was 1525. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°672 in. The highest baro- 
metrical reading was 30 in. on Sunday. The mean tempera- 
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ture of the week was 40°3°, which is 4°9° below the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
The mean daily temperature was below the average throughout 
the week. The highest point attained by the thermometer was 
57° on Thursday, the lowest was 34° on Saturday. The mean 
daily range was 12°3°. The wind blew from an easterly point. 
Rain fell to the amount of 1°05 in., more than half of which 
fell on Thursday; there was more or less every day, except 
Saturday; on Friday there was snow and sleet, and in the 
evening of that day an unusually great magnetic disturbance. 

In the last quarter, viz., the thirteen weeks that ended on 
Saturday, April 3rd, the deaths registered in London were 
17,308, of which 8193 occurred under 20 years of age, 2149 in 
the period of life 20-40 years, 2874 at 40 and under 60, 3247 at 
60 and under 80, and 767 at 80 years and upwards. The 
average annual rate of mortality at all ages for the first quarter 
of five years (1853-57) was 26 to a thousand persons living ; in 
the quarter that has just terminated the annual mortality was 
nearly the same, namely 25°6. The mean temperature of the 
quarter was 38°, which is but slightly below the average; but 
the mean weekly temperature was below it in seven weeks (five 
of which were consecutive) out of the thirteen. In the same 
quarter of 1855, the mean temperature of the air fell to 34°1°, 
and the deaths rose to 19,627, a number which, though the 
population was at that time less, exceeds the deaths in last 
quarter by 2319. In both periods pulmonary diseases were in 
the ascendant. The present return shows that 4440 deaths 
were referred to diseases of this character, exclusive of phthisis 
and whooping-cough, being rather more than 25 per cent. of 
the total number. The two most fatal epidemic diseases were 
whooping-cough and measles, the former numbering 757 in 
the quarter, the latter 714, The east districts contributed a 
larger proportion of the deaths from these two complaints than 
any other of the five great divisions. The southern division, 
or all that part of London which lies on the south side of the 
river, contains a population which exceeds that of the eastern, 
but which lives on an area seven times as great. 

The following are the deaths in the quarter from diseases of 
the dietic order: 18 from want of nevessaries, besides 71 of 
children from want of breastmilk; 9 from purpura and scurvy ; 
30 from intemperance, besides 27 trom delirium tremens. 
These last numbers do not include ueaths from injuries re- 
ceived by persons when drunk. 


Eprpemroxoaicat Sociery. At tlie meeting of this Society, 
on Monday, April 5th, the following officers and other members 
of Council were elected for the year 1858-1959. President: 
Benjamin Guy Babington, M.D., F.R.S.  Vice-Presidents : 
Thomas Addison, M.D.; Richard Bright, M.D., F.R.S.; Sir B. 
C. Brodie, Bart., F.R.S.; Sir Wm. Burnett, K.C.B., K.C.H., 
F.R.S.; Rev. Thomas Dale, M.A., Canon Res. of St. Paul's; 
R. D. Grainger, Esq., F.R.S.; Sir Charles Hastings, M.D., 
D.C.L.; Sir John Liddell, C.B., M.D., F.R.S.; John Nussey, 
Esq.; John Propert, Esq.; John Simon, Esq., F.R.S.; An- 
drew Smith, M.D., F.R.S.; Thomas Southwood Smith, M.D.; 
Colonel Sykes, V.P.R.S.; Thomas Watson, M.D. Treasurer: 
Thomas Addison, M.D., Vice-President, 24, New Street, Spring 
Gardens, W.C. Honorary Secretary: J. O. McWilliam, M.D., 
F.R.S., R.N., 14, Trinity Square, Tower Hill, E.C. Foreign and 
Colonial Secretaries : Belgium—A. Sayer, M.D. East Indies— 
James Bird, M.D., and C. Finch, M.D. Egypt and Syria— 
William Camps, M.D. France—Waller Lewis, M.B. Germany 
and Russia—Hermann Weber, M.D., and W. E. Swaine, M.D. ; 
Portugal and the Brazils—J. O. McWilliam, M.D., F.R.S., R.N. 
Sweden, Norway, Denmark and Iceland—R. Gordon Latham, 
M.D., F.R.S. West Indies and North America—G. Milroy, 
M.D. Other Members of Council: C.J. B. Aldis, M.D.; C. L. 
Bradley, Esq.; A. Bryson, M.D., F.R.S., R.N.; Burford Carlill, 
M.D.; W. D. Chowne, M.D.; Robert Cross, M.D.; E. Headlam 
Greenhow, M.D.; T. Hunt, Esq.; — Learmouth, M.D.; C. F. 
J. Lord, Esq.; J. F. Marson, Esq.; E. W. Murphy, M.D.; R. 
Nichol, M.D.; W. Odling, M.D.; B. W. Richardson, M.D.; E. 
C. Seaton, M.D.; J. Snow, M.D.; Professor Symonds. 


Mepicat Society or Lonpox. On Saturday, April 17th (this 
day), at 8 p.m., a paper will be read by Dr. Burke Ryan, “ On 
some of the circumstances influencing the practice of exposure 
and child-murder in different ages.” 


THE Jacxsonran Prize. This prize has been awarded to 
Alfred Poland, Esq., of Guy’s Hospital, for his Essay on Gun. 
Shot Wounds and their Treatment. 





UNPROFESSIONAL CONDUCT: OPINION OF THE 
MEDICAL PRACTITIONERS IN READING. 


A MEETING of the undermentioned practitioners in Reading 
and neighbourhood was held at the Royal Berkshire Hospital, 
on March 31st, 1858; Dr. Cowan in the chair. There were 
also present: Dr. Woodhouse, Dr. Wells; Messrs. May, Bulley, 
Blomfield, Kidgell, Workman, Harrinson, Brown, Breech, 
Harcourt, Luce, G. May, jun., Moxhay, Walford, Young, Wal- 
dron, Taylor, Little, Dryland, Izod, and Haynes. ‘The following 
resolutions were passed :— 

“ That this meeting regards newspaper and other analogous 
advertisements by legally qualified practitioners as unprofes- 
sional and disreputable, and in the hope of discouraging such 
conduct, resolves that such persons shall not be met in con- 
sultation. 

“ That no qualified medical man practising homeopathy 
shall be met in consultation. 

“ That the above resolutions be published in the Bririsn 
Mepicat Journat, the Lancet, and the Medical Times and 
Gazette.” 

Mr. Maurice, who was absent from indisposition, concurs in 
the above resolutions. 


MYSTERIOUS DEATH OF A LADY IN BISHOP AUCK- 
LAND: CENSURE OF A COFFINITE BY THE 
CORONER. 


On Saturday, March 13th, an inquest was held at Bishop Auck- 
land, before W. Trotter, Esq., coroner, on the body of Mrs. 
Eleanor Dorothy, the wife of Mr. Wooler, a retired gentleman, 
residing in the above town. Mrs. Wooler was confined on Feb. 
20th, of a boy. Up to March Ist, Mr. Hutchinson, surgeon, of 
Bishop Auckland, attended, and had hopes of her recovery until 
the latter day, when he despaired, and so told Mrs. Wooler’s 
relatives. During his two weeks attendance the proper remedies 
were applied, but without effect. Strange to say, at this period, 
when medical skill failed, Mr. Hutchinson was summarily dis- 
missed without notice, and without knowing the cause of his 
attendance being dispensed with. A man named Young, re- 
siding near Bishop Auckland, and a somewhat famous follower 
of Dr. Coffin, was called in as Mr. Hutchinson’s successor, by 
whom it is not positively known, though stated by two of the 
witnesses to be at Mrs. Wooler's request. For eight days after the 
herbalist first attended Mrs. Wooler, that lady lingered between 
life and death, feeling by turns the most exquisite agony and 
momentary relief, having “ fits” which rendered her insensible, 
and during which she had to be held in bed. In one of these 
fits the unfortunate lady expired. The medicine administered 
by Young consisted of cayenne and other ingredients found in 
the herbal chest of Dr. Coffin. A quantity of “ something black”, 
which Mr. Wooler and Young believed to be opium (probably 
hard scybala) was found amongst the evacuations after Young 
was called in. Mr. Hutchinson never used opium except in 
small quantities in solution, and Young says it formed no part 
of his medicines. The jury questioned Young respecting his 
knowledge of medicine, when he confessed to having no proper 
qualification for the duties he had undertaken. 

The Coroner, in summing up, commented on Young’s con- 
duct, and observed that he had little doubt that many people 
lost their lives by a similar course of treatment; and he only 
lamented that the friends of the deceased had sent for a person 
who had not the means of obtaining an accurate knowledge of 
medicine. Young was in a most respectable position, and there 
was not the least excuse for him. He censured persons for 
employing men not acquainted with medicine, showing gross 
ignorance in doing so. There was nothing in the case which 
they could bring home to any one. He was satisfied about the 
opium being more imaginary than real, as Mr. Hutchinson said 
he never gave it except in solution. If they had proof that 
Young, without proper qualification, had undertaken to ad- 
minister medicine not knowing the effects, and the treatment 
had resulted in death, then he would be guilty of manslaughter. 

The jury then retired, and after some consultation, one of 
them asked the Coroner if he would caution Mr. Young for 
administering medicine without knowing the effect. 

The Coroner said the public were more to blame for employ- 
ing such men. If they got the medicine, these men could not 


recover any part of their bills, and it would be altogether a 
voluntary payment; and if they charged they could be prose- 
cuted by the Apothecaries’ Company. 
Mr. Young was then called in, and the Coroner read the fol- 
lowing verdict :—“ The majority of the jury are in favour of 
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accompanying their verdict with a few words touching Mr. 
Young. We find that Mrs. Wooler died from natural causes; 
nevertheless, there is sufficient evidence to convince us that 
Mr. Young is not sufficiently acquainted with the properties of 
the medicines he used.” 

The Coroner, addressing Mr. Young, said the jury had found 
that he had not the proper qualification required by Act of 
Parliament, and a great responsibility rested with him unless 
he knew the properties of medicines. If any dangerous medi- 
cine was proved to have been given, and if this had been the 
cause of death, then he would have been guilty of a criminal 
offence. He cautioned him for practising without the proper 
qualification or diploma. Neither he (the Coroner) nor any one 
else wanted to interfere with him if he had that qualification ; 
but when he (Young) interposed his opinion against those duly 
qualified, then he incurred a grave responsibility. If any medi- 
cine had been given to cause death, he would have been amen- 
able to the law. 





FERMANAGH MEDICAL ASSOCIATION, 


Ar the first annual meeting of this Association, held at Ennis- 
killen, on March 11th, the following resolutions were unani- 
mously adopted :— 

“That this Association, having considered Mr. Herbert’s 
Amended Bill, are of opinion that it does not meet the wishes 
or wants of the profession; and that we therefore suggest to 
the Parent Association the propriety of calling a general meet- 
ing of deputies from all the Branch Associations in Ireland, 
to be held in Dublin, to form a deputation to wait on Lord 
Naas, and request him to introduce a Bill redressing the many 
grievances under which the Poor-Law Medical Officers at pre- 
sent labour. 

“ That the thanks of this Association are due, and are hereby 
given, to the Poor-Law Commissioners, for the protection they 
have afforded to the medical officers of Carrick-on-Shannon 
Union ; and we trust that the same just course of proceeding 
will be adopted by them in reference to the medical officers of 
the several other unions throughout the country requiring it; 
and that our Secretary be directed to forward a copy of this 
resolution to the Poor-Law Commissioners. 

“ That this Association desire to record the high sense they 
entertain of the indefatigable exertions of Mr. Griffin, in his 
attempts to organise the Union Medical Officers of England, 
and the deep debt of gratitude under which he has thereby 
placed the profession in all lands. They rejoice at the suc- 
cess, although small, which has attended his laudable efforts, 
and wish him all prosperity in the good work in which he is 
engaged. 

“That the thanks of this Association are due, and are hereby 
given, to the Cork Medical Protective Association, for the 
manly and independent course which they adopt in all matters 
involving the interests and welfare of the profession, and espe- 
cially for having so warmly taken up the case of the noble- 
minded McCarthy, as otherwise the profession generally were 
little likely to have had it brought before them. 

“That this Association have seen with much pain a case 
recorded wherein a medical man, or one representing himself 
as such, in Coleraine, has publicly advertised that he is pre- 
pared to undertake the duties of a medical appointment there 
at a less sum than that fixed by the parties having power to do 
so; and that we denounce such a proceeding as inconsistent 
with his duty to the profession of which he claims to be a 
member, and disgraceful to himself individually. 

“That a copy of the resolutions founded on our petition be 
forwarded by our Secretary to the Attorney-General ; who has 
kindly undertaken to submit them to Lord Naas for consi- 
deration.” 





Enouisu Oprum Eatrna. It has always been understood that 
Holbeach is a great “ laudanum district,” and, as might be ex- 
pected, the drug is sold in immense quantities, not only by our 
druggists, but by almost every little country shopkeeper and 
general dealer in the neighbourhood ; and that there are so few 
deaths known to be caused by its use is something surprising. 
Judging from a single druggist’s weekly return of retail sales 
shown to us the other day, we think we are within the mark in 
estimating the amount of money spent by the working classes 
in this parish (though they are by no means the only con- 
sumers) in laudanum and opium at not less than £700 or £800 
a year. (Stamford Mercury.) 
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TO CORRESPONDENTS. 





_ToConrrisutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy ee always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical wiiting— 
still more than of wit. 


Members should remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


ANONYMOUS CoRRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


A MEMBER OF THE BriTIsH MEDICAL ASSOCIATION. We were not aware 
that the gentleman referred to was a Homeopathic practitioner. 


Dr. CHARLES Corton. It is somewhat late now to insert the printed 
slip you sent as news. But we are quite alive to the value of the excellent 
institutions to which you refer, and shall not omit to bring them under 
notice at the most favourable opportunity, and in the way best calculated to 
produce a good result. 





Communications have been received oye -Se. Browse; Str CHARLES 
Hastinas; Dr. Joun Dickson; De. R.T.W USE (with encl e); Mr. 
B. Hatt; Mr. T. L. Parpnam; Mr. Joun B. Fry; Dr. Caartes Cotron; 
An AssociaTE; Mr. J. Dutvey; Dr. Lionet Beate; Dr. Burke Ryan; 
Mr. Epwakp Bagser; Mr. J. A. Hinceston; Dr. Haves Jackson; Dr. 
C. H. F. Rourn; Mr. 8.8. Dyer; Mr. T. Hotmes; Mr. Joun Wrnpsor; 
Mr. Stone; Dr. C. HanpFietp Jones; Mr. Hotmes Coore; Mr. Joun 
BreketT; Farr Piray; Mr. J. V.Sotomon; Mr. R.W. Jones; Mr. RopEn; 
and Mr. C, W. CHALDECoTT. 








‘ 
BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. } 
1. The Human Mind in its Relations with the Brain and Nervous System. 
By *Daniel Noble, M.D. London: Churchill. 1858. 
2. Transactions of the Odontological Society of London. 1856-57. London: 
Churchill. 1858. 
3. Evil Results of Overfeeding Cattle. A new Inquiry. Fully Illustrated 
by Coloured Engravings of the Heart, Lungs, etc., of the Diseased 
Prize Cattle lately exhibited by the Smithfield Cattle Club, 1857. By 
Frederick James Gant. London: Churchill. 1858. 
4. Report presented to and read at a General Meeting of the Odontological 
Society of London, March 19,1858. Pamphlet. London: 1858. 
5. Observations on Venereal Diseases; derived from Civil and Military 
— By Hamilton Labatt, A.B.,T.C.D. Dublin: Fannin & Co. 
858. 


6. Fourth Report of the Postmaster General on the Post-Office. Presented 
to both Houses of Parliament by Command of Her Majesty. London: 
1858. 


ADVERTISEMENTS. 





Ready in a few days, 3s. 6d., No. II of the 


Archives of Medicine. Edited by 


LIONEL BEALE, M.B., F.R.S., Illustrated by numerous Woodcuts, 
and Nine Octavo pages of Lithographs. Nearly 100 pages of Letterpress. 
A Record of Practical Observations and Anatomical aud Chemical Re- 
searches connected with the Investigation and Treatment of Disease. 
No. I, 8vo, 3s. 6d., published last October. 

ConTENTS oF No. II.—Curnicat OBsERVATIONS.—On the Treatment of 
Acute Disease, by Dr. Todd—On Measuring the Configuration of the Chest, 
Dr. Alison—On Exfoliation of the Epithelial Coat of the Vagina, Dr. Farre 
—On the Influence of Solidification of the Lung upon Vocal Vibration, Dr. 
Johnson—Effects of Arsenite of ng gd on Paper-stainers, Dr. Guy—On 
the Treatment of Varicose Veins, Mr. —Calcareous Deposit on the Sub- 
stance of the Brain, Dr. Ogle. 

ORIGINAL RESEARCHES IN PHysloLoGy AND Morsip Anatomy. — On 
Excretine, Dr. Marcet—Observations on Tumours connected with Bones, 
Mr. Hulke—On the Lymphatics of the Liver, Dr. Beale—On the Morbid 
Changes occurring in “ Cirrhosis”, Dr. Beale. 

CHEMICAL AND MICROSCOPICAL EXAMINATION OF MornBID SPECIMENS.— 
Cancer diffused through the entire Liver, Dr. Ceeley, Aylesbury—Case of 
Cystine, with Analyses of the Urine, Dr. Milner Barry, Tunbridge Welle— 
Liquor Amuii containing much Urea— Case of Rape with Microscopical 
Examination of the Linen, Dr. Munroe, Hull— Fungi from the Ear, Dr. 
Sturt—Examination of Fecal Matter. 

PrRactTicaL PRrocESSES FOR CARRYING OUT SCIENTIFIC INQUIRIES CON- 
NECTED WITH MEDICINE.—On the Estimation of es mer Acid in the 
Urine, Dr. Von Bose—On the Determination of Urea according to the Methods 
making Transparent Tissues 
more Opaque, an pews Tissues more Transparent, Dr. Beale— On 
measuring Objects in the Microscope—On ascertaining the Specific Gravity 
of the Brain in Health and Disease—Of Vessels for preserving Canada 
Balsam in—etc. 

The Editor will be happy to receive communieations for the October 
number. 

Communications to be addressed to the Editor, 27, Carey Street, W. C. 

Copies will be forwarded on the morning of publication, post free, to 

entlemen who send their addresses, accompanied with a remittance for 3s.6d. 
for each Nuwber, to H. Barnakp, 10, Grange Court, Carey Street, W. C. 


, London: Joun Cnurcnitt, New Burlington Street, 
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Water Beds and Cushions. 
Matthews and Son solicit attention to these valuable and established 


a 
S @ articles, manufactured of the Vulcanized India-rubber, and 
changes. 


teed to resist the effects of heat, grease, urine, etc., as also the effects of climatic 


8. M. & Son also confidently recommend their Elastic Stockings, Urinals for day or night use, Waterproof Bed Sheeting, Air Beds and Cushions, 
and all other India-rubber Manufactures sold by them, as combining the most recent improvements and moderate prices. All orders and communications 


SAMUEL MATTHEWS & SON, late Cas. Mactnrosu & Co., 58, Charing Cross, S. W. 


to, 





A Perusal of all the New 


Books as 


ONE GUINEA PER ANNUM. 


LEWIS’S MEDICAL LIBRARY, 


soon as published for 
15, GOWER STREET NORTH. 


Books may be retained as long, or exchanged as frequently, as suits the convenience of Subscribers. 


Medical Book Clubs supplied 


Two GUINEAS perannum .. ee es 
Taree GUINEsS per annum .. ee oo 
Five GuIngas perannum .. ee eo 
Ten GUINEAS perannum .. on oe 


PROSPECTUSES ON APPLICATION. 


on the following terms :— 
oe oe Four Volumes at a time, 
Seven Volumes at a time. 
Fourteen Volumes at atime. 
Thirty Volumes at a time. 


* - 





r Arnott’s 


FLOATING 
WATER BEDS, the 
New Elastic Hot and 
Cold Water Beds and 
Cushions, the Adjust- 
ing Bed. All kinds of 
——— and Invalid 
Appliances, Waterproof 
Sheeting, etc. Beds let 
on hire. Prices and particulars furnished on application. 

EDWARD SPENCER and Co,, 18, Billiter Street, London, B.C. 


7 ’ . . 
M:: Bourjeaurd’s Registered Elastic 
. APPLIANCES acting SPIRALLY and FREE FROM SEAMS, to 
be obtained only at No. 11, DAVIES STREET, BERKELEY SQUARE, 
opposite Mivart’s Horet, London; and 11, Rue des Beaux Arts, Paris. 











Mr. BOURJEAURD is under the necessity to state, that the Advertise- 
ments lately put forth respecting these Apparatuses should be looked upon 
as an infringemeut of his rights as an Inventor. It is well known through- 
out this country that Mr. Bourjeaurd has introduced and — the 
Spiral Principle in Elastic Appliances, especially as regards Belts for Hernia, 
Pregnancy. and Obesity; Stockings, Knee-Caps, ete. etc.; which Appliances 
enjoy a distinguished and ive patronage among the Profession. He 
continues to supply these genuine ee and hopes that no professional 
man will be misled by the faulty i 8 to which he has referred. 

11, Davies Street, Berkeley Square, W.; & 11, Rue des Beaux Arts, Paris. 


At home from Eleven till Six. 


WALTERS’ INDIA RUBBER URINALS. 


2% =F. WALTERS, having originally 
invented these URINALS, begs to 
warn the Prorzssion of the many 
bad and useless Imitations which 
are now Sold; and he would advise 
them, before Purchasing, to look 
that they are Srampzp with his 
Nama, as, unless that be the case 
he cannot guarantee them. 








Made of Solid INDIA RUBBER 
with PATENT VALVE, and adapted 
for LADIES, GENTLEMEN, and 
CHILDREN. 


F. WALTERS, 16, MOORGATE STREET, LONDON. 
sa AGENT FOR BECKWITH’S PATENT JACQUARD STOCKINGS. 


or Varicose Veins and Weakness. 


—SURGICAL ELASTIC STOCKINGS and KNEE-CAPS, on a New 
Principle, pervious, light in texture, and inexpensive, yield- 
ing a permanent, efficient and unvarying support, under any 
temperature, without the trouble of Laciug or Bandaging. 
Likewise, a strong low-priced article for Hospitals and the 
Working-classes, ELASTIC NET CORSETS of the same 
beautiful fabric. 

ABDOMINAL SUPPORTING BELTS for both Sexes; 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 
ratively clumsy contrivances and fabrics hitherto employed. 

Instructions for measurement and prices on application 
and the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 








J. BRADSHAW, late 


hoolbred and Bradshaw, 


34, JERMYN STREET, begs to call attention to the various improve- 
ments in PATENT ELASTIC STOCK, 
INGS, BELTS, KNE.E-CAPS, SOCKS- 
and Ladies’ and Gentlemen’s SPINE- 
SUPPORTERS. A new description of 
BELT, invaluable fur prevention of 
Cholera, and the cure of Rheumatism, 
Lumbago, &c.—N.B. Every description of 
INDIA-RUBBER BANDAGE, vulca- 
nized on the newest principle. 

Directions for measurement sent by post. 
N.B. Aliberal Discountto the Profession. 

A female to attend on Ladies. 


S 








Heys Spiral Abdominal Belt 


is constructed on a principle which secures the required support, 
without being liable to displacement, the fault 
which has hitherto characterized these appli- 
ances, which are invaluable, when properly con- 
structed, in cases of Pregnancy, Obesity, Ovarian 
Dropsy, etc. When required, they are fitted thiw 
Air-pads for Umbilical, Inguinal, and Femoral 
Hernia; also with a longitudinal Air-pad for the 
support of the lower part of the Abdomen, and 
Band with Air-pad for Prolapsus Uteri and Pro- 
lapsus Ani. These goods, in addition to Stock- 
ings, Thigh-pieces, Knee-caps, etc., supplied 30 
per cent. lower than the prices hitherto charged, 
every article being of the very best quality. 

Measures required—Circumference at a, b,c ; 
depth from a to c. 

Priced and Illustrated Catalogues on application to 

F. HUXLEY, 12, Old Cavendish Street, Oxford Street, W. 


enfield Patent Starch. 


USED IN THE ROYAL LAUNDRY, 
AND PRONOUNCED BY HER MAJESTY’S LAUNDRESS To BE 
THE FINEST STARCH SHE EVER USED 


Sold by all Chandlers, Grocers, etc. etc. 
B asss East India Pale Ale, 
AND 
BARCLAY’S PORTER AND STOUT, 
Always in good condition, Eighteen Gallon Casks, Bottles, Hal!-bottles, and 
Imperial Pints. 

BERRY, BROS., and Co., 3, St. James’s Street, London, S.W. 


026 


= 




















‘ 
§ 
* 
; 





